I’)ivisiOn.ofooraticy ; FOJO ( qy f Page 1 of 1
orida D entvof St

ate
Division of Corporations

Electronic Filing Cover Sheet L.}CIC(O(Q )

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shewn below) on the top and bottom of al! pages of the document.

(((H12000126900 33))

O

H12000126300348CY
Note: DO NOT hit the REFRESH/RELOAD bumton on your browser from this page.
Doing s0 will generate another cover sheet,

P~
Division of Cerporations ‘:—c‘? = —
Fax Number : {850)617-6383 o T
72,V
From: 'f“"z-'J, o m
Agccount Name  : EMPIRE CORPORATE KIT COMPANY ‘5‘3\“‘ -
Account Number : 072450003255 (AR O
Phone : (305)8634-3699 UAAIPTORR |
Fax Number : (305)633-969¢ Ym0
% O
sk

*#Enter the email address for this business entity to be used for future >
annual report mailings. Enter only one ¢mail address please,w

Email Address:

» oe FLORIDA LIMITED LIABILITY CO.
= % 53 SA ONE, LLC
o oul
= =t S’m Certificate of Status 0
g; %o _322‘2 Certified Cop 1
E;‘:' > :;é::é Page Count _ 04
@ ::J : ;‘ 3 Estimated Charge $155.00 |
Electronic Filing Menu  Corporate Filing Menu Help
https://efile.sunbiz,org/scripts/efilcovr.exe MAY '?/83%?12

i o i e EXAVINER



Htwd)!aﬂﬁ e WP

COVER LETTER

TO:  Regisiratlon Scetion
Division of Corporations

SUBJECT: SA ONE, LLC

Nams of Limited Liability Company

The encloacd Articles of Orgunization and fve(s) ure submitted for tiling.

N
L 2 -
. : [
Pisase return all correspondence concerning this matter to the following: < "); —
L A
+ i-""
Peter J. Yanowitch PE, o T;r
. Name of Pérton r([’n-é
re B O
. e
Yanowitch Law, P.A. Do
Fiem/Company f,?of:f"\ ti.,\ﬁ
Fote
2903 Salzedo Street, 2nd Floor ket
Addreyy
Coral Gables, Florida 33134
Ciry/Stute and Zip Code
rosie@yanowitchlaw.com
E-mall addiéss: Tto Do wsed for bulure annual report avilcanon)
For further infarmntion concerning this matter, please call: '
Rosle Senra w305 4 443-2100
Nams of Person Arcu Code & Daytlme Telephone Number
Enclosed is a check for the following amount:
f "$125.00 Filing Fee  [_1$130.00 Filing Fes & 155.00 Filing Fee & [ ]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additionu] eupy is enclosed) Certified Copy
{additicnal copy is enclosed)

Mailing Addrecy Street/Courier Address

Repistration Section Repistration Section

Division of Corporutions Division of Corporations

P.O. Box 6327 Cliflon Building

‘fallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 323¢1
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ARTICLE I . Name: \; % ?; —
The name of the Limited Liability Company is: EAS /‘- r
TE &
A
SA ONE, LLC 5Lz g
~ (Muar end with the wards “Limited Lisbility Company, "L.L.C." or “LLC.") -_,.‘":I‘j A
LS
g
ARTICLE Xf - Address: 27, G
The mailing address and street address of the principal office of the Limited Liability Company @; '
Principal Offlce Address: ‘ Maijling Address:
2903 Salzedo Strest
2nd Floor

Coral Gables, Florida 33134

ARTICLE III - Registervd Agent, Registered Offico, & Registered Agent's Signature:
(The Limited Liability Compuny cannot serve e ity awn Registersd Agent. Yon must designats an individual or sngther
business entity with an agtive Florida registration.)

The name and the Florida street address of the registered agent are:
Petar J. Yanowitch, Esq.

Nume
2903 Salzedo Street, 2nd Floor
Flovida street address (P.Q. Box NOT acceptuble)

Coral Gables 1 33134
City, State, #nd Zip

Having been named as registered agent and 1o accept service of process for the above stated limlred
liability compary ai the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
stauutes relating to the proper and complate performance of my duties, and I am familiar with and
aceepr the obligrations of my position as ragistered agent as provided for in Chapter 608, F.S..

Registersd Age nt's Signature (REQ D)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member iy a8 follows:

Title; , Name and Address: : ' ?;_,
"MOR" = Manﬂgel' -3‘;:(_('3‘ )
"MGRM" = Managing Member YT,
MGRM Fenlx Consutting Group. Inc. ‘"{;‘a <, %
Marcy Building, 2nd Floor, Purcell Estate N op -3
P.0. Box 2416, Road Town, Tortola, BV L o
=X
//
=
'y

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
{If an offoctive date s listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE: K /{

Signature of p member oy an wuthorized ropresentative of 4 momber,

{In nccordunce wlith sectlon §08.40%(3), Florida Statuies, the execution of this docurnunt
constitutes an affirmation under thy penalties of perjury that the facts stuted herein are true.
I'am awere that any information submitted in u document to mianmem of State

constitetes a third deghechvielony as py;ﬁd;{fo/l“in £.817,155, F.S.

Typed or printed nate of signee

Filing Fees:

$125,00 Filing Fev for Articles of Organization and Designation
of Registered Apent

§ 30,00 Curtifisd Copy (Optional)

§ 3.00 Cerdficate of Status (Optioaal)
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