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ICLES OF DRGANIZATION

The name of the limited liability companyis .SACORO 18, LLC

ARTICLE ¥{

The #ddress of the fiincipal offick and the: mailing address of ‘the limited. Habitity
¢ompany 15

180011 Collins Avenue
Unit 506
Suniry Isles, FL 33160

ARTHCLE IH

The purpose for which this Limited Lishility Company is organized is amy and all lawful
business.

ARTICLE TV

The name and the Florga street address of the registered agerit of the linited lability
COLmpAmy ix:

ARAGON REGISTERED AGENTS, INC,
255 Albawghiza. Cicle
Suite 500
Coral Gables, FL. 33124

Having besn named as the registerad agent eond to acaegt barvice af process for the gbave
Stated limited lability coripany at fhe pldce da.ﬂ'gnatad in this-cerfifieate, I hereby accepr
the appointnent as registared agent and agree to act in this capacity. I furiher agree 1o

‘comply with the provisions of all statutes relating 1o the proper and complete

performance of my duties, and I am familiar with and accept the obk’gazions of my
position as registered agent,
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ARTICLEV
The name and address of ‘cach Manager or Managing Member is as follows:
Title: Name and Address:
Menager Sadia Relilty
16001 Collins Avimue
Unit 5D6
Snnny Jales, FL 33160
Manager . © Corinnc Beomergii
16001 Calling Avenue
Upit 506

Sunny Izles, FL. 33160

In accordance with section 608408(3), Flovida Statutes, the segcution of this docwmient
constitutes-an affirination undér the penalties. of perjary that the:;facts stated. herzin are
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