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COVER LETTER H ’ 10 OOO M{@’}
* TOr  Ragistration Section
Division of Corporations

SAFEVI GROUP LLC

(Name of Limited Liability Company)

SUBJECT:

The enclosed Articles of Orgsnization and fee(s) arc submiited for filing.

Please retumn all cotrespondence concerning this matter to the following:

Raul Jose Cabral Rincones

(MName of Parkon)

SAFEVI GROUP LLC
(Firm/Compeny)

848 Brickell Avenue, Suite 620

(Addreas)

Miami FL 33131

(City/State end Zip Code)

For further information concerning this marier, plesss call:

-Raul Cabral ¢ 305 7, 202-0270

(Namo of Person) (Area Code & Daytime Telephor: Numbuar)

Enclosed is a check for the following amount:

[8125.00 Filing Fec  [71$130.00 Filing Fee & [5155.00 Fiting Fee: e [ $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additionad copy is enclosed) Certified Copy
(udditional cogyy & enclosedy
Mailing Addpers Stveet/Courier Address
Registration Section Registration Section
Divigion of Cerporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahnssce, FL 32314 2667 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRTY ONIPANT 02

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

SAFEVI GROUP LLC

{Must end with the words “Limited Lisbility Company, “..1.C..7 or “LLC.™)

ARTICLE Y - Address:
The mailing addvess and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
848 Brickel! Ave, Suite 820 B48 Brickell Ave, Sulte 820
Miami FL 33131 Miemi FL 33131

ARTICLE INI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liohility Company cannot secve as its own Regimered Agent You must deaignain an individun! or another
business entity with an aefive Florida registration.)

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

Gloria Roa Bodin, Esq.

Name
90 Almeria Ave Suite 200
Flotida swrect address (P,Q, Box NQT acocptabls)
Miami o 33134

City. State, and Zip

Having been named as registered agam: and 1o eccept service of process for the above stated limited
liability company &t the place designated in this certificate, 1 herely accept the appoivtment as
registeved agent and agree to act in this capacity. I further agree to conply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, end I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

e b e
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

‘...3.
Title: Name and Address: A "';E -
"MGR" = Manager T T .
"MGRM" = Managing Member ‘;,‘% E (,,
e '_.‘4'\ -~ T
MGRM Raut Josa Cabral Rincones Vo O v
15402 SW 8th Lane e, T S
Miamni FL 33184 N
e
L e
MGRM Marigng Beatriz Leon Salazar Lo O
15402 SW BIh Lane <.
Miari FL 33194
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)

(If an effective date {s listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of fibng.)

REQUIRED SIGNATURE:

+

_.-'"‘P'-

. -~
n txtive af 2 member.

v
ans

Signatura of & mombér or 4

(I accordance w 08.408(3), Florida Statutes, the exceution
of this dosument’oonatitutes an afficmation unider the penalrdes of pogury
that the facts stated herein are true.)

Raul Jose Cabral Rincones

Typed or printed name of signee
Elilng Faer;
$125.00 Kiling Pueo for Articles of Organization and Desigaation
of Registered Agent

§ 30.00 Certifiod Copy (Optional)

5 5.00 Corificate of Status (Optional) H (10 O0OLAS33
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