ivision of Corperatons

-

hitps://etile.sunbiz.org/scripts/efilcovr.ex

F Iorlda Depa:rtment of State

W T

number (shown below) on the top and bottom of all pages of the document.

Note: Please print this page and vse it as a cover sheet. Type the fax audit

- . 53
(06000130158 3))) = 2,
& a7
Note: DO NOT hit the REFRESIH/RELOAD button on your browser from this —é .
page Deoing so will gensrate another cover sheet. QD ! .z
f AT, e e meE e A ey g — — == Bt s e e e e e p e . M"l CD 7‘. ;3:'1
T'a: § ) ~:r:‘—
Divi=icn of Corporations — _,.:?
Fax Numbex 1 {B50)205=0383 & o=
From! -~ i
Account Mame i FAS-T CORP. AGENTS, IWC.
Account Numbar @ 071001002335
Fhone 1 {3205)53%8-083%
Fax Number .

: {303)716-0346

_ 'éFLORIDA/FOREIGN LIMITED LIABILITY CO.
— X ) -
=2 a8 - SAP CAPITAL PARTNERS,LLC
‘:w: -; i 1C0rt1ﬁfd_9.gpy e R T o K L:--?: _._"'1: = "“""‘““‘[ ]
L EZ “Page Count T e
S Z ';,Eistunated Charge _|_s1s5.00
Electronic F]lmg Menu Cnrporate Filing Menu

Help

1ofi

5/10/2006 9:43 AM



.-
v

~ HD6000130158 3

~

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T ~ Name:
The name of the Limited Liability Company is:

S5AP CAPITAL PARTNERS, LLC

—

ARTICLE II ~ Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Addvess: Mailine Address:
8260 NW 27 St 408 SAME
"DORAL, FL 33122 .
—
ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Signature: S
=
The: name and the Florida strect address of the registersd agent are: !g

304

1

JOSE C. PEREZ-RE-CORCHO
Name
8260 ¥W 27 BT Suite 408

LiYle 4y

LE:0IHY 01 AYMW 9002

shaifn, ., .

Florida strect address (P.O. Box NQT asceptabie)
DORAL FL 33122 :

City, State, and Zip

Hrving been named as registered agent and to accept service of process for the above stated limited
liability companry o the place designated in this certificate, I hereby accept the appoinsment as
regristered agent and agree o act in this capacily. I fiather agree to comply with the provisions of all
statutes relaing fo the p complete performance of my duties, and I am famificer with and
accept the obligations of iy Position as registered agent as provided for in Chapter 508, F.5.

BTV
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name apd Address: _ .
"WMIGR" = Manager
"MGRM" = Managing Member '

MGRM ' SWISS CAPITAL CORF

7845 CAMINO REAL Q=405
MYAMT, L 33743

MGRM ' JOSE ©. PEREZ—DE-CORCHO
3557 BSTIEPONA AVE

“BORAL FL 33178

MEMBRER MARCELO C- ALY .
- QYIS W 29 ST

DORAL, EL A3172

(Use attachment if necessaty)
NOTE: An additional article must be added if an effective daute is reguested.

REQUIRED SIGNATURE:

Signature of rmeriber trﬁ guthorized represdatative of # member.

(Tn accordance with section’ 608.408(3), Florida Statites, the execution
of this document constitutes an affirmation under thelpenalties of perjuty

that the facts stated herein are rue.)
P =DE-CORCHO
Typed or printed name of signee

Fage 2 of 2
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