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ARTICLE I Name : ' 2 ey
The Name of the Limited Liability Company is : e »,;/
- "o 1

Cary SG Investments , LLC.

ARTICLE II - Address :
The mailing address and street address of the principal office of the
Limited Liabity Company is :

1890 South Ocean Dr., # B805-E
Hallandale , Florida 33009

ARTICLE III - Registered 'Agent , Registered Office ,: & Registered
Agent’s Signature : Caridad Saad
The name and the Florida Street Address of the registered agent are:

Caridad Saad
Name

1890 South Ocean Dr. Jf BSUJ-L

Hallandale Florida 33009
Address Not Acceptable P.0.Box

Hallandale,Florida 33009

City, State and Zip.



Having been numed as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate , I hereby accept the
appointment as registered ngent and agree to act in this capacity . I further agree fo comply
with the provisions of all statutes relating o the proper and complete performance of my duties,
and Fam familiar with and accept rhg,.obligﬁfans of my position as registered agent ay provided

for in Chapter 608, F.S. .

Registerd Agentt’s Signature

ARTICLE IV - Management { Check box if applicable. )

The Limited Liability Company is to be managed by one manager or more managers and Is ,
Therefore , a manager - mangged compuny .

Member - Manager -. caridad Saad

( An additional article must be added if an effective date is
requested ) 08/08/11

Caridad Saad 4 é@(/ﬁ/)é/cﬂ

Signaturé}f wmemntbet or an authorized representative of a Member .

I accordance with sectlon 608.408(3) , Florida Statutes | the execntion of this document
consiitutes an affirmation under the penalties of perjury that the fucts stated herein are true.

Caridad Saad
Typed or printed name of signee




