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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SC5 HOLDINGE GROUF, LLC
(Musp end with the wds “Limited Lisbility Qompm;.- “Limited Company™ or 'ehmahbmrminn“LLC, o L™

ARTICLE I1 - Address:
The mailing address and street address of the principzl office of the Limited Liakility Company is:

Principsl Office Address: : Mailing Address:
8501 S.w., 184TH 5T, 8501 S.W. 184TH ST.
MIMMI, FL, 33157 MIAMI FY, 33357
ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s {lignature: ra 2
(The Limited Lisbility Cemnpany cannot serve o ity own Registered Agent. Yoo mmst dasigrate an indivic 2l of another = o
buainess entivy with sz active Floride tegisration.] o. g;:;
The name and the Florida street address of the registered agent aye: .9 [
£~ o=-
FRANK CASTRO =il
Mame g o =
=Y
8501 S.W. 184TH ST, @ =%
Florida street address (P.0. Box NQT acceptable) 7

MIAMI fFL 33157
City. State, and Zip

Having been named ax registerad apent and 1o acoept service of prodess for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appe intment as
registered agen; and agree to act in this capacity, Ifirther ngree io comply with the provisions af aif
statutes relating to the proper and compiete ance of iy dutles, und I am familiar with and
accept the obligations of my position ax v aget as provided for in Chapter 8608, F.S..

giatered Agent's Sipratue
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ARTICLE IV- Manager(s) or Managing Member(s}:

The name aud address of each Manager or Managing Member iz as follows:

Title: ) Natge and Address:
"MGR" = Manaper .

"MGRM" = Managing Member

MGRM FRANK CALETRG

o)

8
MIAMI, FL 33157

AHVLIY

SRl

[4%:8 RY N1 3305002
XOi1YY0JH0D 40 NOISIAID .
VIS0 ANV MO8

(Use attachmment if necessary)

ARTICLE V: Effective dats, if other tham the date of filing: ’ . ‘OPTIONAL)
(If an effective date i listed, che date muar be specific and cansot be more than five brisiness days prior
to o 90 days after the date of filing.) '

REQUIRED SIGNATURE:

(An additional articlefiust be added if an effective date is requosted)
- i - ;‘E’. §oam = oae e .
Sgnalx hcrpler pra anthoriced reprewcntative of 8 mein yer.

(In accordance with section 508.408(3), Florida Statutcs, the execution
af this decumant constitutes an affirmatinn urler the penalties of pejury -
thitt the facts stited hepein o e )
FRANK CASTRO
Typed o printed name of signee

Foei!

S125.00 Wlng Pee for Articles of Organization 2nd Designation
of Registered Agert

$ 3040 Certified Copy (Optional)

$ 5.00 Certificats of Status (Optivanl}
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