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COVER LETTER :

TO: Registration Section
Division of Corporations

SUBJECT: 5/}54:’.&9 Z.TO/J . C.

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kichand Muigot

(Name of Person)

SQS/M'J&J LLC .

{Firm/Company}
p. 0 Box 126495
‘ (Address)
H"A'Cf’ﬂr[\_ F/qﬂ.'bA _ 33002

(City/State and Zip Code)

For further information concerning this matter, please call:

\7;/1\/4161/ gﬁd/O{t?é (305 ?’:}‘7"‘"{"?’61’

(Name df Persan) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

A34125.00 Filing Fee [[] $130.00 Filing Fee & [} $155.00 Filing Fee & [] $160.00 Filing Fee,
Certificate of Status ~ Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Strect/Courder Addr
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 - Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
. Tallahassee, FL 32301
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‘ FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 30, 2005

RICHARD MUNOZ
PO BOX 22695
HIEALEAH, FL 33002

SUBJECT: SASHIRO LIMITED LIABILITY LLC
Ref. Number: W05000045264

We have received your document for SASHIRO LIMITED LIABILITY LLC and
your check(s) totaling $128.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The articles of organization must be prepared in compliance with section
608.407, Florida Statutes. We are enclosing the appropriate forms and
instructions for your convenience,

We are enclosing the proper form(s) with instructions for your convenience.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 805A00059700
New Filings Section ' wr
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Sachieo LLC

(Must end with the words “Limited Liability Company, “Limited Company” or their abbreviation “LFLC "or “L.C.."%) i
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:
Sapme pO 80& 226 95
. _ khaltal FL 5'?00 I..

_g;g_

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an md:v1@[ or anetRer
business entity with an active Florida registration.)

m -
:.2 2 = -
The name and the Florida stre €33 nyeg isiered agent are: %E F\;; -
w—’;"; = ~=T T
<N ¢£_ @'i i o r'r;l =
MName G- i -
Florida styeet address (P.O. Box NOT acceptabie) g ~— o Sl

M
)

Moo g 33126 . =

City, State, and Zip B '

Regisjete ent Y §ignature (REQIIRED)

{CONTINUED)
Page1of2



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: ) Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

M QA i /?fclaﬂcf My
v Sof £ 23
thakatd =2 73287

%&___ ' Rﬂﬁ“ﬁm ”wﬂeﬂ?ﬂ_
FPSs W7 Fo2 pL
tholeahh FL. 33014

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: i . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

e

Signature of a member or ak authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the fact;?ated erein are true.)

[ bhaad Mo T4 F

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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