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ARTICLES OF ORGANIZATICN FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE | - Nameg:

The name of the Limited Liability Company is: S$.AA.G., LLC

ARTICLE | - Addrass:

The mailing address and straet address of the principal office of the Limited Liabity
Company Is:

13137 LUXBURY LOCP, ORLANDQ, FL. 32837 .

A lstaredA [:] ister ce. & Re o nt's
S!gnaml_-g IS A::) . .

'

The name and the Ftorida street address of the raglstered agent arer
AASHA GURUVADOOD, 13137 LUXBURY LOOF‘ ORLANDO Fl, 32837

Having been namey as registerad agent and fo accept Service of process for the above
stated Himitéd Hability company st the place dosignated in this cartificate, [ hereby accepl
the appointment as registered agunt and agree g act in this capacily. | further agree fo
comply’ with .the provisions of ail statules relating o the proper end complete
performance of my dutles, end | am famillar with and accept the obligations of my
position 68 reglstered agant as provided for in Chapler 808, F.5.

AZ{A é/) wh o vo-doD

Regislered Agert's Signature

Articie IV - Manageme licable
Xl The Limited Liability Company ia to ba managed by one manager of more managers

and 1s, theraforg, @ manager - managed company.
(An additional article must be added ¥ an effective date is requested)

/674,.:»{& 5/5{-«/; N aa

Signature of a member or an autherized representative of a member.

{In accordance with section 808.408(3), Florida Statutes, the execution
of this document constitutes an affimation under the penalties of perjury
that the facle stated herein ere true.)

AASHA GURUIVADOO A MEMBER

Typad or printed name of signes

FILING FEES:
$100.00 Filing Fee for Articles of Organizalion
$25.00 Designation of Registered Agent
$30.00 Certified Copy {OPTIONAL)
$5.00 Certificate of Status (OPTIONAL)
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