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FAX AUDIT NO. H09000071960 3

ARTICLES OF ORGANIZATION
SANDRA SCB?ETZMAN. LLC
The undersigned, being awthorized o execure and fle thess Articles of Organization,
' hereby ceriifies that:
. ARTICLE I - Name
The name éf the Limited Liability Company is: SANDRA. SCHATZMAN, LLC.

ARTICLE I - Address
Company is:

The mailing address and street address of the principal office of the Limited Liability

1717 North Biseryne Dnve #2259

ol <2
o . paASL T
Miami, Florida 33132 r;% ._;_;; -~
bl I
ARTICLE 111 - Registered Ageat/Office : :f,% = -
Ny —
The name and Florida street address of the rcgistered agent is: L‘:“:\_; . ™
4
. Sandra Schatzman PATL I
1717 North Biscayne Drive #2254 o% -
Miamni, Florida 33132 e
o
Having baen named as registered agent and to accepi service af process for the above stated
Hmited liability company ar ihe place designated in this certificare, the wndersigned hersby
acceprs the qppointment as ragisiered agent and agrass to aet in this capacity. The undersigned
Jfurther agrees to comply with the provisions of all siavutes relating to the proper and complete
performance of s dutles, and is familiar with and acceprs the obligations of iis position as
registered agent as provided for tn Cheprer 608, F.5.

The undersigned member has exe
March, 2009,

KACORPINATE = OpetOUBICRATE FILES\Jantn Sumtzmn, LLOWrida of Oronkotlw DOT

(To accordance with section 608.408(3), Florida Starures, the execution of this docwuent
constinutes an affirmation under the penalties of perjury that the facts stared herein are wne.)
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