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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liahility Company is;

SELAA INVESTMENTS L.L.C.

{Must end with the words “Limied Ligkilicy Compeny, “L.L.C." or "LLC.")

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Erinclpal Office Address: Mailing Address;

11338 BISCAYNE BLVD 11398 BISCAYNE BLVD

MIAMI, FL 33181 MiAMI, FL 33181

ARTICLE ITI - Registered Agent, Registered Office, & Repistered Agent’s Signatare:
{The Limitcd Linbility Company cannnt aeeve of its own Reglsnered Agent, You must designale an Individunl or smather
uisiness entity with sn active Florida reglairlion,)

The name and the Floeidn strect address of the registered agent are:

MIGUEL A. SAPORITTO

Name

11338 BISCAYNE BLVD

Florida stecet address (P.O. Box NOT scoeptable)

MIAMI ~_p 33181

City. State. and Zip

Having beer named as registerad agent and to accept service of process for the ebove siated limited
Hability company at the place designated in this certificate, [ hereby accept the appoiniment as
registered agent and agree to act i thiv capacity, | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
acrept the obligations of my position as regisiered agent at providad for in Chaprer 608 F.S..

Reglitered Agént's Signature (RHQUIRED)

(CONTINUED)
Pnge 1 of2
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ARTICLE V- Manager(a) or Managing Member(s):

The name and address of each Manager or Managing Member i as follows:

"MGR" = Manager
"MGRM" = Managing Meinber

MGRM SEBASTIAN E, ALBERTON
11338 BISCAYNE BLVD
MIAM}, FL 33181

MGRM

Name and Address:

(((H08000278611)))

MIGUEL A. SAPQRITTO

1133D BISCAYNE BLVD

MIAMI, FL 33181

{Use attachiment if necessary)

ARTICLE V: Effective datc, if other than the date of filing:

.(OPTIONAL)}

(If an effective date is listed, the date must be specific and cannot be more than five business dsys pror
to or 90 days after the date of filing.)

REOQUIRED SIGNATURE:

B N iy
Signatare ol a %ber or u; nuthorm* representstive of » member,

{la sccordance with section §08 408(3), Morida Statutes, the execution
of this document contlitutes an afirmation under th penahtics of perjury
thot the facts siated hereln are troe.)

Migual A, oo ?

cz i
Typed or printad nay

of signec
Flling Eegs:

$122.00 Filing Fee for Articles of Organlzstion and Designation
of Registered agent

£ 30.00 Certified Copy (Optional)
$ 4,00 Certificate af Statws {Optional}
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