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ARTICLES OF ORGANIZATION
OF

| SASA26,11C

ARTICLE I
The neme of the limited liability company iz SASA 26, LYC

Soi e s ARTICLE IX
he '% '. "g ’

AR

The addreas of the principal officc and the mailing address of the limited lisbility
company 1s:

16001 Collins Avenue
. Unit 906
Sunny Isles, FL 33160

ARTICLF 111
The purpose for which this Lirited Liability Company is orgenized is any and al Jawful
business.
ARTICLE TV
. ; [ ——
The name and the Florida street address of the registered agent of the limited Uability”™ —
. company is: ' = = -3
ARAGON REGISTERED AGENTS, INC. nX o= T
255 Alhambra Circle T3 e
Suite 500 . T a4
Cora| Gables, FL 33134 D T3
oo -
22

Having been named as the registered agent and to accept service of process for the abcﬁem
stated limited ligbility compony at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree ro act in this capacity, I firther agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am famitiar with and accept the obligations of my
position as registered agent.

- 4//4// | %W%

R{gisﬁred Agent
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ARTICLE Y
The name and address of each Manager or Managing Member is #s follows:
Title: Name and Address:

Manager " Sandia Lancry
. 16001 Cullins Avenue
Unit 906
Sunny [sles, FL 33160

Manager . Sara Bereish
16001 Cellins Avenue
Unit 906
Sunny Isles, FL 33160

In aceordance with section 608.408(3), Floride Statutes, the execution of this document
constitutes an affirmation under the penalties of perfury thot the facts stated heveln are
e, ‘ - .
Authorized Sigoee:

4

. SAADIA LAMCRY
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