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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The pame of the Limited Liability Company is:

S é‘ S VSA. Realty Snvzsﬁrngmg A\Nc

{Must end with the words “Limited Liability Company, “1.1.C." or “LLE™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office ol the Limited Liability Company is:

Principal Office Address: Mailing Address:
Prow Mills Drive Haole tALS Deive
Suife  bwd Sueife et T, =
Miamt PL 2eawvex Aoy it
T e i

| R T
ARTICLE Il - Registered Agent, Registercd Office, & Registered Agent’s Sighature:== v
{The Limicd Liability Company cmnot serve a8 its own Registered Agenl You mnstT i

designatc an individual orazither 1 ;"" -
business emtity with an active Florida replstration.) e e o
e IR
The name and the Florida strect address of the registered agent ape: ) : : B e
2d W

Arjuco . P Sang. =X o

Name ey oy,

S2ole  MNS Deive bt

Florida street address (P.O, Box NOT acocptable)

Miamni L L S50
’ Cily, Stare, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compuny at the place designated in this certificate, I hereby aceepl the appointment as
regisiered agent and agree to act in (his capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complele performance of my duties, and I am fomiliar with and
accept the obligations of my posit red ageni as provided for in Chapter 608, F.8..

Repistered en?s Signature ({EQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title:

"MGR" = Manager

Name and Address:
"MIGRM" = Managing Member

MG pA

Agiuro 3.7°0 Sang
ety MilS Mo tve & i)
Miami . b | 21%3
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(Use attachment if neecssary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)”
(If an effective date is listed, the date vaust be specific and cannot be more than five busincss days prior
to or 90 days afier the date of filing.)

REQUIRED SIGNATURE:

Signature of 2 memb&;

oT presenlativc of a member,
{In accordance with section 608 408(B), Florida 8

tes, the gxecution of this document
congtitutes an athrmation under the penalties of peffury that the facts statcd herein are e,
1 am aware that any false information submitnted in & docume
constiautes a third degree folony as provided for in 5.817.155;F.5.)

t to the Nepantment of State '
_ AeTWo 3.7 Save

Typed or printed namc of signee -

Fiting Fees:

$125.00 Fiting Fee for Articlas of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 3.00 Certificate of Status {Opticnal)
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