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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

SAACH-NC CALLC
ARTICLE I

The name of the Limited Liability Company shall be:
SAACH-NC CALLC

ARTICLEII

The Company is organized for any legal and lawful purpose for
which a limited liability company may be organized pursuant to the Act.

ARTICLE III

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

Limited Liability Company: 13250 SW 128 STREET, UNIT 112, MIAMI,
FLORIDA 33186

ARTICLE LV

The name and the Florida street address of the registered agent:

LJUBICA LOMPAR, 13250 SW 128 STREET UNIT 112, MIAM]I,
FLORIDA 33186

ARTICLE YV

The name of the Manager is: LJUBICA LOMPAR, 13250 SW'128
STREET UNIT 112, MIAMI, FLORIDA 33186
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED
QFFICE/MENMBER/REPRESENTATIVE

SAACH~NE G4 1id

Having been named as ragisterad agent end o accept service of process
{ar the ahove =tated Limited Liability Company at the place deeignated in
the anticles of organization, | hereby actept the appointment as registered
agent and agree to act in this capacty. | further agree to comply with ihe

pravisions of all $tatutes relating to tha proper 2nd complete performancs of
my duties, and | am familiar with and =ccept the objigations of my position

as registerad agent.

LIudres,  LOMPAL
Regls Agent

Sigoature of & tiember or wjﬂbmcd representative of 4 member.

{In accordance with section 608.508(3), Florida Statutes, the execution of this
document conztifuces an affirmation under the penaltics of perjury that tbe. facts
' stated herein are ue.)

LTVOIER LOMFAL
Typed or privted name of signes
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