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] ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY s
: < <\
: o e
ARTICLE I - Name: B 2
A= IName: -;a' ™ ‘J
The name of the Limited Liability Company is: ?"p R ((\
. 0%,
SAAR-LOR-LUX, LLC o % o
(Mugt end with the woreds “Limited Liability Company, “L.L.C.," or “LLC.™) ‘%;(%',. .'0
2
ARTICLE 1 - Address: - % .

The mailing address and street address of the principal office of the Limited Liability
Company is:

Principal Office Address: Mailing Address:
7001 Biscayne Boalevard, 2 Floor . 7001 Biscayne Boulevard, 2™ Floor
Miami, Florida 33138 Miami, Florida 33138

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Ligbility Company cannot s¢rve as its own Registered Agent You.must designale sn individual or

another business entity with an active Florida registration.) .
ffectiv 062912
The name and the Florida street address of the registered agent are: Effective Date 0427 _

Barbara B. Gimenez, Esquire
Barbara B. Gimenez, PA

7001 Biscayne Boulevard, 2™ Floor
Miami, Florida 33138

Having been named as registered agent and 10 accep! service of process for the above stated
limited liability company at the place designared in this certificate, 1 hereby accep! the
-appointment as registered agent and agree io act in this capacity. I further agree to comply
with the provisions of all statutes rvelating to the proper and complete performance of my
duties, and [ am familiaqr with and accept the obligations of my position as registered agent
as provided v indhapier 508, 1.8

Raogisteect Agents Siptatare (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager{s} ar Managiog Member(sk

The name and address of cack Manager or Mamaging Memnber is as foffows: < .
AN o
Tder . . . .. e .. .Namcand Address: 5 o
"MGR" = Manager -,&%"1\ Z (
"MGRM™ = Mansging Memiber ?p%a 'fo
L ( "
e & O
MGRM Kort Mos , wo ®
7861 Biscavne Boutevard, 2% Floor gjl\ -
Mizmi, Florids 33138 24 =
e
o

ARTYCLE V: Effective daic. if other than ho dme of filing {OPTIONALY.

Jike 29, 20812
{If an effective date &s Bsted, the date must be specific and canoet be more than Hve
basincss days prior to or 90 duys after the dam of fling.)

REQUIRED SIGNATGRE: |, ;5 .
A /J
/

A
Y e

Sigoature of § meinter or 30 sothorized reprevestutive of 3 meanber.

{im serordaroe with wection S04 20X ), Flockda Standesy, the exoretion of this daxmiens
HEpituies & Affrmation under the penainies of parjury thit the Foots statsd berth #1e frnee.
{ am wware ot uny frbve mformaiion sedrmitted in a documren: 1o the Dépiatmernt of Stute
Tonstiimes o third denree felony B provides for M2 817155 F.5.}

Kurnt Mean
{Primped Name of Signes)

Fage 2 ol
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