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H10000087379
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABTLITY COMPANY
ARTICLE] - Name
The name of the Limited Liability Companyis: Services by Sandrin, LLC 2
A
ARTICLE 1l - Address e B
- . b A o
The mailing address and street address of the principal office of the Limited  iability Compuny is: ?J:; = T
=
e
Pringips Office Address: Mailing Address: Te, & ©
. | .";‘_;‘o? ?
_1819 SW 21 Srect —_ __L0. Box 450401 2. A
S
Fort Lauderdale, FL 33315 Sunrise, F1, 33345 >

ARTICLE Il - Registered Agent, Repistered Office & Registered Agent's Signature

The name and Florida street address of the registersd agent are:
Amy 8, Sandrin

Name

1819 8W 21 Street
(P.0. Box of Maif Diep Box NQT Accepinhic)

FortLauderdule F1. 33318
(€City / S / Z1p)

Heaving been numed us registered agent and o aceep! service of process for the above stated limited liabilliy company
al the place designated in this cerifficale, ] herely accept the appotniment as regiviered agent ard agree to act In this

of my duties, and I am _familiar with

Chaptsr 608, ES.
Re%ﬂw.umrg - Amy §, Sandrin
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A

ARTICLE IV - Manager(s) or Managing Member(s): H10000087379

The name and address of each Munnger or Managing Member i es follows:

3

Title: Name and Address;
"MGR" = Manager
"MGRM" = Managing Member Ty
el
T =
MGRM_ Amy S, Sandrin - 1819 5W 21 Street, Fort Luyderdsle, FLISHC 2 -0
vz o
—_ e TV
27, %
B
: _ >
(Use attnchment if necessary)
REQUIRED SIGNATURE:
] /A X
Signature of a membe .W d representative of a member.
( 1n accordance with sestwir6ig.408(3), Florida Statutes, the exceution of this

document constitutes wn affirmation under the penultios of perjury that the facts
stated herein are truc.)

Amy S, Sandrin
Typed or printed name of signec
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