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COVER LETTER

TO:  Registration Section
Division of Corporations

Sahara 182810 Group LLC

SUBJECT:
{Name of Limited Lishility Company)

The enclosed Articles of Organization and fee(s) ans submitted for filing.

Please return all correypondenes concerning this mattar 1o the following:

Glaoria Roa Bodin, £5q. o)

s @ T
{Name of Person) .$V% d:_.) (
v (o 0
Gloria Roa Bodin, P.A. b, 113
TFimiCompany) o, T O
3’&{3, ‘-.'
90 Almeria Ave Suite 200 BT >
{Address) e
2
Coral Gables, FL. 33134
(Cily/S1awe and Zip Code)

For further information concerning this maiter, please call:

Gloria Roa Bodin, Esq. a( 05 4421322

(MNgma of Pargon) {Aron Code & Daylme Telephone Number)

Encloged s a check for the follawing amount:

[I125.00 Filing Feo  [LJ$130.00 Filing Peo & [E75155.00 Filing Pec & ] $160.00 Filing Fes,
Ceortificate of Status Certificd Copy Certificute of Status &
(additianal copy Is enclosed) Certified Copy
{additinmal segly i5 enclesed)

Mailing Address Stroct/Conrier Address
Registration Suction Registration Section

Divisian of Comporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Centar Cirele

Tallahsasez, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMP’A.NY

‘;E—", UF",.\ - d"‘{"‘f“
ARTICLE I - Name: f;“% ‘eno -
Tha name of the Limited Liability Company is: 'g;‘-r\' e "" :

vy o (\’\
L2
Sahara 182610 Group LLC e & O
(Must cnd with the words "Limitea Linkility Company, “L.L.C.." ot *LLC.") . ;j‘:p ®
T8 -

ARTICLE IT - Address: %%, &
The mailing address and street address of the principal office of the Limited Liability Companyﬁg
Principal Offi dress: Mailing Address:
5713 NW 112 PL 5T13NW 112 PL
Daral FL 33178 Deral FL 33179

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat servs e jis own Registered Agent. You mus: designrte sn Individual or mmother
business entity with an active Florida regiatration.)

The name and the Florida street address of the registered agent are:
Gloria Roa Bodin, Esg.

Name

90 Almeria Ave Suite 200
Florida street address (P.0. Box NOT accaptable)

Coral Gables 33134
‘ City, Stale, and Zip

Having been noned as registered agent and to accept service af process for the above stated Limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agenr and agree (o act in this capacity. I further agree s comply with the provisions of all
statutes relating io the proper and complete perfarmence of my duties, and I am familiar with and
aceept the obligations of my position ag.registered agent as provided for in Chapter 608, F.5..

Agent’s Signature (REQUIRED)

{CONTINUED)
Pagelofl
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ARTICLE IV- Manager(s) or Managiog Member(s):
The name ond address of each Manager or Managing Member is as follows:

R
¥ ] ‘U'r" M
Title; Name and Address: \%,LTE‘, c‘g,‘ 'ﬁ
"MGR" = Managm« . g %{"‘\ ') r.
"MGREM" = Managing Member g:"{,‘, 1‘3\ m
k) -
MGRM Pennis E. Raga c?:\ﬁ'L % G
5713 NW 112 PL. e T
Doral FL 33178 2y T
(J -
% b
2" [}
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(1f an effective date is listed, the date must be specific and canaot be more than five business days prior
to or 90 days after the date of Gling,)

BREQUIRED SIGN.

Signature of 4 member or an authorized representative of a member.

{In accardance with scution 608.408(3), Florida Statutes, the exeertion
of this dycument constitutes an affimnatisn under the penaltiss of perjury
thay the facts stated herein are trun.)

Dennis E, Rada
" Lyped or printed name of signes

Filing Fees:
#125.00 Filing Fee for Articles of Organization ang Designatipn
of Registered Agent
5 30.00 Certified Copy (Optianal)
$ 5.00 Certificate of Statug (Optional)
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