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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIATY COMPANY :

ARTICLE Y -~ Name:
'The name of the Limited Llability Company is: 1

S & D of South Florida, LLC.

(Must endd wills thu wande “Timited Linbllity Campany, “1..L.C." ar “LLE"

ARTICLE I - Address:
‘the malling address and strect address of the principel officc of the Limited Liability Company is:

Principnl Office Addross: Mailing Address;

BaE0 W 116 Blreet, Miaml. F). 33178

0860 SW 118 Slreat, Miami, F. 33176

ARTICLE I - Registercd Agent, Registered Dffice, & Registcred Agent's Sigaature:

{11 Cinvited Linkilily Compeny connot sorve as [us own Regirtired Apent You must desipgnate an individusl ar anolhur
Dbusinets cotity wilh an netive Floridn reglacution.)

I
The name and tho Florida sireet address of the reglsicred agent are:

Maria Elena Angulo
' Name

8850 SW 116 Street
Florida strect address (.0, [ox NOT, neceptabic)

Miam| N FL 33176
Cily, Stato, and 21|y

i
HHaving been numed as regiviered agent ond (o accept service of process for the above stufed limited
liability company ai the place designated in this certificate, | heraby aecepr the appointment as
registered ugent and agree fa act in this capacity. 1further agres to comply with the provisions of all
statutes relating ro the proper and compleie performance of iy dutles, and fam yamiliar with and
accept the obligarions of my position as regiviered agent as previded for in Chapter 608, F.S..

R?:;z-islcrc Agent's Slgnature (KE Ju s
v S
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Page 1 of 2 e

TE8HY 9- 4y g




MAY-08-2012°S0N 12:46 AM p. 003

ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Managor or Managing Member is ns follows:

Tille: Name and Address:
"MGR" = Manager
"MGRM" = Managing Mcmber

M.M___.,___,__ Marls Elena Angula
8BS0 SW 116 STREET — MIAMY, FL 33176 —

(Use attachment if necessary)

ARTICLE V: Effoctlve dntc, 1€ other than the date of filing: . (OPTIONAL)
(I an effective datc is listed, the date mast be spectfic and cranot be more than five business dnys prior
fo or 90 days after-the date of filing.)

REQUIRED SIGNATURE:

Signntuce of a member or ms nnthorized reprecknpative of a member,

{In accendancoe with seetlon 608,408(3), Florida Statutes. the execution
afthis docment vonslitules an offirmation under the penaltics of perjury
that the feols atated herein are troe.)

Maris Elona Angulo .
Typad or printed hame ol signée

$125.00 Filing Few for Articley of Qrganieation und Desipnation
of Regixtered Agent

% 30.00 Cortlfied Copy (Optional)

§ 500 Cerlificate of Statue (Optionnl)
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