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ARTICLES OF ORGANIZATION HOB000178608
‘ FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name
Tha name of the Limited Liability Companyis: Sugmad 25940 LLC
ARTICLE IT - Address
The maiting address and street address of the principal office of the Limited Liability Company is:
Principal Office Addregs; Mailing Address:
28940 SW 132 PL 9700 Montego Bay Dr.
Princeton, FL, 33032 Luiler Bav. FI., 33189
e
=
ARTICLE lli - Registered Agent, Registered Office & Registercd Agent's Signature >3 T
The name and Floridu street address of the registercd agent are: 3; ;—1-4 = =
Argen Rodriguez w2 N
m
Name ;—'3 = > m
9700 Mon¢ego Bay Dr. o & -
(7.0, Box vr Muil Drop Box NOT Accepmbin) g ;;,: rg
—Cutler Bay, FL 33189
{City / Htate / Zip)

Having been named as registered agent and 1o accept service of process for the above siated limited labliily company
at the place designated in this certificate, | hereby accept the appoininent as registered agent und agres (o oct in this
capaciiy 1 further agree to comply with the provivions af all statutes relating to the proper and compleie performance
of my duties, and I am familiar with and accept the obligations qf my position as registersd agent as provided for in

Chapter 608, FS.

Registered-figent's W Argeo Rodriguez
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ARTICLE IV - Manager(s) or Managing Member(s); H080001786809
The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" =Manager '
"MGRM" = Managing Member
MGRM Argeo Rodriguez « 9700 Montego Bay Dr., Cutler Bay, FL 33189
; (Use attachment if necessery)
|
| REQUIRED SIGNATURE:
representative of 3 member.

Sipoature of 3 mepeber or guth
.408(3), Floridn Statutes, the exscution of this

( In gecordrmce with sectinn
document constitutes an affirmation nnder the peanities of perjury that the facts

stated herein are troe, )

Argeo Rodriguez
Typed or printed name of signee
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