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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABINITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

S & G INVESTMENTS LLC B
(Mvlust 2nd with the words "Limited Liability Company, “Limitcd Company” oF theiy sbbreviation “LLE or “L.C.J)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Eriucipal Office Address: Mailing Address:
4023 SW 138TH AVE .. 4023 SW 138TH AVE
MIAMI FL 32175 ~ MIAMIFL 33175

ARTICLE III - Registered Agent, Registered Office, & Registered Ageni’s Signature:
(The Limited Liability Company eanthot serve o 1t own Registored Agent, You must designate un individeal or amths
buainass entity with an active Florida reginteation.)

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

- (22
SANDRA A, BERISIARTU =2 &
4023 SW 138TH AVE = 5 T
Florida streat address (P.Q. Box NOT accoptable} ] il T r;:-[
MIAMI g 33175 TE B g
City, State, and Zip g & §

Having been named as regisiered agent and io accept service of process for the aboveﬁ}éd ted
liability company at the place designated in this cevtificate, { hereby accept the appﬁ?zmam as
regisiered agent and agree to act in this capactty. { firther agree to comply with the provisions of all
staputes relating to the propey and complets performance af my duties, and I am famtlior witk and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.5.,

L3 -
— . - .
-

Registerad Agent's Signature (REQUIRED)

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

Titte: : Namg and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM SANDRA A. BERISIARTU
4023 SW 138TH AVE i
MIAMI FL 33175
MGRM GABRIEL GREENSPAN
4023 SW 138TH AVE
MIAMI FL 33175 L
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fling: . (OPTIONAL)

(i ar effective date is listed, the date mast be specific and cannot be more than flve business days prior
ta or 994 days after the date of filing.)

REQUIRED SIGNATURE:

* -

—_
- [ B = |
o 2 &
Signature of a member or an aathorized represemiative of a member, r; % é
o o 5
{Tn accordance with section 608 408(3), Florida Statutes, the execution =T = -
of this document constitutes an affirmation under the ponaltios of parjury 22 1;3 F
that the facts stated herein are trus.) A m
T
SANDRA A, BERISIARTUY - E O
Typed or printed name of xignee —Y B
o F
. DT o
Filipg Fecs: o =

$125.08 Filing Fer for Avticles of Organization snd Designation
of Registered Agent

$ 30.08 Ceriifled Copy (Optional)

$ 580 Certificate of Status (Optionxh)
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