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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SanT CHales Uic,

(Mugt end with the words “Limited Liebilicy Corapany, “L.L.C.,” or “LLC.")

o 02
ARTICLE 11 - Address: ~ k{;, =
The mailing address and street address of the principal office of the Limited Liability Cor_t_tpgpy iszm T .
ES- ‘
H . g ; :3; _— T,
Principal Office Address: ling Add o ‘iji’ R — i
Sundrerde bostomante. BN _L $E4. = M |
2 P50 G R e B
' S R

ARTICLE 11T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbikity Company carmot serve a9 its own Registered Agent. You must designate an iodividual o¢ smother
business entity with an active Florids registration,) .

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

_Luis F\Q]%»GJES. | i
P31 W (13600 512 4

Florids street addrecs (P.O. Box NOT acceptable)

Miam o, 23015 .
City, State, and Zlp

Having been nomed as registered agent and 1o cecept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointmens os
registered agent and agree 1o act in this capactty, 1 finther agree ro comply with the provisions of ali
statutes relating to the proper and complete performarce of my duties, and I am familiar with osd
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered Agent’s Signature (REQUIRED)
(CONTINUED)
Pagelof2 .
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" ARTICLE IV- Manager(s) or Maunaging Member(s): TR e
The name and address of each Manager or Managing Member is as follows: - ihe = g
L - ¥
Title: Name and Address: f_:'. !' o e iti
"MGR" = Manager : il ff. L
"MGRM" = Managing Member 2 = hos -
s ro
M GL a0

Zﬂme@ C’o_w. mazn"gj‘“
A4
lam‘ + on |

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five bosiness days prior

10 or 90 days after the date of filing.)

REQUIRED SIGNATURE:

il

Signature of 1 mamber or an authorized represcatative of a member.
(In accordance with section 608.408(3), Florida Statutes, the sxsortion of this document
canstituies an affirmation under the penatties ofgqury hat the facts statod herein ave true,
I am aware that any false informetion submit!nd document to the Departinent of State
aonstitutes a third degres felony as provided for fn £.817.155,F.8.)

AV: J#/f:

Typed or printed name of signee

Fllinz Fepy:

$125.00 Fiting Fee for Articlss of Organization and Designation
. " of Reisteradt Agent

5 3.00 Certiftad Copry (Optional)

$ 500 Certificate of Statas (Qptioual)
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