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ARTICLES OF CRGANIZATION FOR FLORIDA. LIMITED LIABIYITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Santa_Fe, Aegusihons, LHC

ARTICLE 1I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1050 hwenln Rend # 50 '1%50 Lncoin Rorgr 250l
Miami Beach Hanhdc 233 L Bar,, B339

ARTICLE 11T - Registered Agent, Repistered Office, & Registered Agent’s Signature:

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

(ot f P\T;mo\dsﬂon
1250 _Lncoln. Raod 50|

Flotids street address (P.O. Box NQT acceptable)

Mt Peach 2 33129

City, State, and Zip

-t
Eo 2
Having been named as registered agent and to accept service of process fior the

:ta?‘é?d LimiteZ }
liability company at the place designated in this certificate, I hereby accept the.appp n_a‘;nt ag e
registered agent and agree to act in this caparity. I further agree to comply with rEE isigns of §0

statutes relating to the proper and complete performance of ny duties, and [ am jar eRh ond T
aceept the obligations of my position as registered agenlt as provided for in Ch@iﬁd D&; 5. )
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ARTICLE IV- Manager(s) or Managing Member(s): / MO ele, [ 57@

The name and address of cach Manager or Managing Member is as follows

Name and Address:
"MGR'" = Manager
"MGRM" = Managing Member
e .
WO alid
Mo #30)]
i L1 33I3F

(Use artachment if necessary)

NOTE: An additional article must be added if 2n effective date is requested

REQUIRED BIGN .‘ﬂ??/

Signa

aTiember or an authorized repressntative of ¢ member,

ordance with ssetion 608.408(3), Florida Statutes, the exetution
this decument constitutes an aflfimmation under the pemines of pegjury |
¢hat the facts stated hereia are true.)

Pren =2
Sl
Tam_Hanang, S
Typed or printed name of signee M = a——
3> = e
Filing Fees: g?‘ﬁ o
Mo X1
$125.00 Filing Fee tor Articles of Orgunization and Desfpnation - P G
of Registered Agent f:.‘ﬂ =
$ 30,00 Certifieg Copy (Opdonal) W
$ 5.00 Certifieats of Status (Optional) e Lé’,
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