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ARTICLES OF ORGANIZATION FWHMDAIMMM(DMPANY

ARTICLE - Name: F o
The name of the Limited Liability Company is: L
.

coy 3

W

SANAI MANAGEMENT, LL.C M
(Must end with the wards “Limbied Lisbility Compeny, “L.L.C." ot "LLC™Y rj_'“

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limitéd Liability Cnmpany

Primcina) Office Address: Mailigg Address:
£814 HERON PARK PLACE 5814 HERDN PARK PLACGE
UTHIA, FL 33547 LITHIA, F1. 33547

ARTICLE I - Registered Agent, Registered Office, & Registered t’sSlgnainre:
{The Limited Linbility Compay catmot serve 23 ity o9 Regisiered Agent. Yo must desigrmis oo individial of enotter
business cotity with an active Florlds regstration )

The name and the Florida strect sddress of the registered agent are:

SARAM MENDEZ

Name

5814 HERON PARK PLACE
Fiorida stroet adkdross (P.0. Box NO scoeptzble)

LITHIA FL 33547

City, State, and Zip

i



ARTICLE IV- Manager(s) or Managing Member{s): N2 B T7- 86
The name and address of each Manager or Managing Member is as fpl!g\:‘vg:é DT G N TATE

: e e LT AL
Title: Name and Address: PALLAHASSUE. FLORIDA
"MGR" =Manager

"MGRM" = Managing Member

MG

SARAM MENDEZ 5814 HERON PARK PLACE

LITHIA, FL 33547

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: : . .(OPTIONAL)

(If an effective date is 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: .
Signsture of 2 member or an authorize emfative of a member.

(In accordance with section 608.408¢3Y, Florida Statutes, the Im«:cution
of this document constitutes an affirmation under the penalties of petjury
that the facts stated herein are true.)
NORIEL ZUAZO
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

5 30.00 Certifled Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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