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ARTICLES OF ORAGNIZATION

FOR

RRGRERFHESH-MO TSN
SANDOVAL GNISRPRISLS, LIC
ARTICLE | - NAME
The name of this Limited Liablity Company is Sandoval Enterprises, LLC.
ARTI -

The mailing address and street address of the principal office of the Limitéd- 'I-_iébility Company is
1642 SW Lofgren Ave, Port St Lucie, FL 34953

A

ARTICLE [l - REC REL AGEN ; D QFFICE
The Registered Agent, initial Registered Office, and Registered Agent's signature are; 1642 SW
Lofgren Ave, Port St Lucie, FL 34953

Name: Carolyn Sandoval
Florida Street Address: 1642 SW Lofgren Ave, Port St Lucie, FL 34953

HAVING BEEN NAMED AS REGISTERED AGENT AND TC ACCEPT SERVICE OF PROCESS FOR
THE ABOVE STATED LIMITED LIABILITY COMPANY, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISICNS OF ALL STATUES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBEIGATIGNS G -
MY POSITION AS REGISTERED AGENT AS PROVIDED FOR IN CHAPTER @E’ FEQRIDA® b

STATUTES. - =
RN AN
SIGNATUR Lo v
A
2y = I
DATE: 27 May 2006 27 &
=
T
ARTICLE IV - MANAGER & MEMBER
The name and address of each Manager and Member is as follows:
Carolyn Sandoval, Manager 1642 SW Lofgren Ave, Port St Lucie, FL 34853
Peter Sandoval, Member 1642 SW Lofgren Ave, Port St Lucie, FL 34953

In accordance with section 608.403 (3), Florida Statutes, the execution of this document constitutes an
affirmation under penalties of perjury that the facts stated herein are true,

SIGNATURE
arolyn Sandoval

DATE: 27 May 2005



