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ARTICLES OF ORGANIZATION FOR FLORIDA LTMITED LIABILITY COMPANY
ARTICLE [ - Naooc:
The name of the Limited Linbility Company {s:
SCLG INVESTMENTS, L.L.C.
ARTICLE II ~ Address:
The mailing address and strent address of the principal office of the Limjted Liability Company ic:
16445 COLLINS AVE., #2523

SUNNY ISLES, FL 33160

ARTICLE XX - Registered Agent, Registered Office, & Registered Agent's Signature: >
_ 2o D A\
The awne and the Florida soreet address of the registered agent are: k4 DY “_Pﬂ -~
‘2% T
_CHRISTOPHER SCHUK 2 T
‘ . 76445 COLLINS AVE., #2528 ot
SUNNY ISLES, FL 33168 DL o D
o P

Having doen named as regiuered upent and 1o astept servics of process for the above siaed o &

o
{imited Hability compary ot th plocis designated in this eertiffeare,  hereby acespt the appeintnent Sy % %‘_‘
ur regisicred agunt ond agres 1o acy in this capacity. 1 firther agree to comply widl the provisians 7250
of all clpres ralating to the proper and coniplere performance of my dutles, and [ am fasiliar with 'OF

and accopl ”'SO/MSWOWW&MJ agent ay provider for tn Chopicr 608, F.S.

A T P.cnisﬁrcd Agent's Signarure
ARTICLE IV« Magagement (Cheek box if applieable.)

5  The Limited Liabifity Company is  be managed by ons manager or mores manoagers and
15, therefore, a mantger — managed company, -

{An additioml article must be d if un ¢ [fective date is requasicd)
N e
/" 8jgonture of 4 member or ok authorized represetitative of 3 member.

{In seordenct: vith sedtion 608.408{3), Flonda Saatuics, the execution
ol this document zonstiutes aa affirmafion under the penalties of prrjury
thar the faate intd herein are mue)

CHRISTOPHER SCHUK
. Typed or printed name of sipme

Recejved Tine Sep.10. 3:26PM



ARTICLE.V — Member(s) & Managing Membder(x)

The rurme(s) and address(s) of the initia) member(s) of the Company is/are:

NaME | ADDRESS TYTLE
CHRISTOPHER SCHUX 16445 COLLINS AVE., 42528 MGR MBR
SUNNY ISLES, FL 33160

IN WITNESS WHEREQF. the undersigmed member(s) has/have made and
subscribed these Articles of Orpanizstion o1 LESTER BARRERAS, C.PA., P.a. 1937

N.W, 88 CT. STE. 201 MIAMI, FL 33172 for the forcgoing uses and purposc':s this
/4 Rdayal' Serromiie, 007 .

[ CHRISTOPHER SCHUK. MANAGER MEMBER

Received Time Ses.10. 3:2BPM



