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FLORIDA DEPARTMENT OF STATE

Gilenda E, Héod
Becratary of State .

July 20, 2004

FAS-T CORP. AGENTSH, INC.

r

SUBJECT; SANDJEL, L.L.C.
REF: W04000027663

Wa received your elactronically tranemitted docoment. Bowever, the
document has not bean filed. Please make the following correctione and
refax the complete document, including the electronic filing cover sheet.

The reglatered agent must sign accephing the designation.

Plaase raturn your document, alopg with a copy of this letter, within 60
daye or your filing will ba considerad sbandoned.

If you have any questions concerning the Filing of your document, please
call (B50} 245-6987.

Michalle Hodgas FAX Aud. #: BHO4000148624
Dooument fpecialist Latter Number: BD4AQ00ASE24

Division of Corporations - P,O. BOX 6327 ~Tallashassee, Florida 82814
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I:

The name of the Limited Liability Company is:
SANDJEL, I 1.C.

ARTICLE IF-ADDRESS:

SR IR XA 1Y

“The salling address and strest adress of the principal office of the Limited Lisbility
Comparny is: o

- 100 ALMERYA AVENUE, SUITE 230
CORAL GABLES, FL 33134

ARTICLE OI-Registered Agent, Rugistered Office, & Regisiered
Agent’s Signature:

The name and the Florida street address of the registered agent are:

RAFAFL A ESPINOSA
Mame

100 ALMERJA AVENUE, SUITE 230
Florida strest addrass (P.0). Box not acceprable)

CORAL GABLES, FL 33134
City, State, and Zip
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Having been named as registered agent and to accept Service of process for the above
stated limited [ability company at the place desipnated in this teriificate, ] hereby aceept
1the appointment ag registered agent and agrée 1o act in this capuciry, 1 further agree 1o
comply with the provisions of 21 statnes relaving to the proper and complete performance
of my duties, and T am fxmilisr with and accept the obligations of my position as
registersd agent ag provided for in Chapter 608, F.S.

ARTICLE IV-Management (Check box if applicable)

X The Limited Liability Company is 1o be managed by one mapager or more
managers sod is, th.erefgn, & manager-managed compauy.

{An additional article must be added i an effecrive date is requested)

. %ﬁ f"}z é %5 2%
Signatare of a &t or ah authorized representative of & mepber

(In accordance with scction 608.408(3), Florida Statutes, the execution of this document
constinates m@mﬁm@ammﬁﬁﬁpmﬂmmammm&nm
true).

WILLIAMF, JELKE

Typed or printed name of signes
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ARTICLE V ~ Managing Members

Thamas B, Jelka
2403 South Misgn Avenue
Miami, F1. 33129

David M. Sandri e -

P.0, Box 650489 ‘
Miami Springs, FL. 33266.0459
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William F. Yelke
12665 SW 972 Cout
Mi&rai, FL 33176
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