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ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY '

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

S & N Management LLO
(Must end with the words “Licaited Liability Company,” “L.L.C.." or “LLC.")

Company is:

ARTICLE Il - Address: -
The mailing address and strect address of the principal office of the Limited Liability
Priuci fi dress: Mailing Address: -
1900 N Bayshore Drive, Apt, 2118 1900 N, Bayshore Drive, Apt. 2118
Minni, Eloids 33132 .

Miguni, Florida 33132

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Ths Limited Lisbillty Company cannot serve as its own Registored Agent. You must designate an individual or another

businegs entity with an active Florida registrarion.)
The name and the Florida strest address of the registered agent are: e
B e
Stefan Tesarero e & E
Name DA &=
D
) ol e
1900 N. Bayshore Drive, Apt. 2118 SN

Florida strest address (P.O. Box NOT scceptable) Mo
e, SE
w1, 33132 c; '.,5 -
]

Miami
City, State, and Zip

. .T Sy (_,:)
Having been named as registered agent and 1o accept service of process for the above stared limfted
lighility comparty at the place designated in this certificate, I hereby accept the appotntment as

registered agent and agree to act in this capacity. I firther agree to comply with the provisions of all
2 performance of my duties, and I am familior with and

tered agent as provided for in Chapter 608, F.S.,

Statutes relating to the proper and

“Reigistersd 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:

Title: Name apd Address;
"MGR" = Manager
*MGRM" = Managing Member
MGR tof arigro_
Miami_Einrdda 13132
MER ~Nidla Greenstein
—Miamy, Flordds 33132
\ X
=i 3
{Use attachment if necessary) =
. o =
ARTICLE V: Effective date, if other than the date of filing: Upon filing . (OPTIONAL) &
(If an effoctive date is listed, the date must be specific and cannot be more than five busiess days pripr
to or 90 days aRter the date of filing,) L2770 an
Mo -
REQUIRED SIGNA St
(] _:_-1 \,:D
= — 2y %
Signature of 2 Memborsrii-atoriss-FOpFIORt 4o Ta-rIombbe., AR

manager
(In accordance with section 608.408(3), Florida Stattites, the exccution
of thiz dotument constimites an affirmation under the penaltics of perjury
that tho facts stated herein are true.)

Stefan Tesonero
Typed or prnted name of signee

Flilng Fees;
5225.00 Piling Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certificd Copy (Optional)
§ 5,00 Certificate of Status (Optional)
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