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COVER LETTER ‘ H ’O DOOO 703 ] q

TO: Registration Section
Division of Corporations

SDD Services LLGC
Namo of Limited Liability Cormpany

SUBJECT:

The enclosed Artisles of Quganization and fee(s) are submited for filing.

Please return all eorrsgpondence conserming this matter to the following:

Santiago Matin
Name of Person

Firm/Company

16260 SW 91at Lane
Addroer

Miami FL 33186
City/Siate: and Zip Code

semhG9@hoimail.com
B[ peldreas: (1o be useg for runnc annnal report notitication}

For further informetion coneerning this maner, pleaze call:

Santlago Marin at¢ 788y ©66-5882
Nare of Person Area Code & Daytime Telophame Numbay

Enclosed 15 o check for ﬂ:u'following amount

LJS125.00 Filing Fee  W1$130.00 Filing Fee & &15155.00 Filing Feo & Q2 $1601.00 Filing Foe,
Certificate of Stamus Certified Copy Certificate of Status &
{ackditional capy is cnalosed) Certified Copy
tadcitional copy is enclased)

Malling Adgress o der Addr
Remstration Section Regigration Section

Division of Corporations Divisien of Corporations
P.O. Box 6327 Clifton Bullding

Tallahassee, FT. 32314 2661 Exceoutive Center Circic

Tallahassee, FL 32307
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SDD Services LLC
{Murt end with the words “I.imited Liabiliry Company, “L.L.C.," or "LLC.™

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limite¢ Liability Company is:

Principai Office Address: Mailing Address:
Suntizgo Marir

15260 SWw 9ist Lane

Miami FL, 33168

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
{Tha Limited Liabitity Company cannot sorve as its own Rogiatered Agent, You niust degignaie an {ndividual or anothar
husincgr ontity with an sative Florida rapiscration.)

The name and the Florida street addrass of the registered azent are:

Glavia Roa Bodin, Esqg.
Name

2655 S Le Jeune Road 1001
Flovida sireet address (P.G. Box NQT acocptable)

Coral Sables FL 33134
City, Swe, and Zip

Having been named as registered agent and to aceept service of process for the above stated limited
liahility company at the ploce designarted in this certificats, T hereby accapt the appointment as
registered agent and agree 1o act tn this capacity. I further agrae to comply with the provisions of ail
statutes reloting 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registeregd agent as provided for in Chapier 608, F.S..
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ARTICLE IV. Manager(s) or Managing Member(g):
The name and address of each Manager or Managing Memnber is as follows:

Title: Name and Address:
"MGR" = Manager
"™MGRM" = Managing Member

MGRM / MGR Santiage Marin
15260 SW 918t Lang
Miami FL, 33158

MGR Moehs Acoste
15260 SW 91 Lana

Wiaenl BL 33196

{(Use arachment if necessary)

ARTICLE V; Effsctive date, if ather than the date of filing: - {OPTIONAL)

(¥f an cffective date is listed, the date must be specific and canuot be more than five business days prior
to or 90 days after the date of filing.)

IAIE

1512
RENE

REQUIRED SIGNATURE:

HyLaY

Sigmafatb] & mayiber or an authorized represcatative of a mensber. ‘%ﬁi
\&w‘r.__.‘
n aceordamce with section 608.408(3), Fiorida Statutes, the cxer tion %_q.}‘t

of this document constitutes an affirmation under the penaities of perjury
that the fagws stated herein arc true.}
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Sartlago Matin
Typed or printed name of signee
i
Eiling Feos;

5125.00 Filing Fec for Ardicles of Organfzation and Designation

of Registered Agene ’
£ 30.00 Certificd Copy (Optional)
§ 5.00 Certificate of Status (Optionsl) H YOO OOTO 3 '7‘3]
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