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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L IABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Llability Company is:

SANDSTONE CAPITAL GROUP, LLC
(Must end with the words “Limited Liabllity Company, *L.L.C.," or “LLC.")

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

Principal Office Address: Mailing Address:
20803 Saolzado Straet ame
2nd Floor
Coral Gables, Florida 33134 Py =
—m
™~ C"‘) [
ARTICLE IIT - Registered Agent, Rogistered OQffice, & Registered Agent’s Signatuijg.;’.’;; = i
(The Limired LisbiHry Company cannot serve as il own Rogistered Agent. You must deyignats un individual or enothef — €9 B
business entity with an active Flyrida eagistvation.} un = I‘C\DD E'“'
o
. <
The name and the Fiorida street address of the reglstered agent are: Mes g 13
A 4 -
Patar J. Yanowiteh, Eaq. f'cn‘ _‘f’_‘\ R C/
" Neame Pk on
o 8
o
2803 Saizodo Sireet, 2nd Floor

Florida sheet nddress (7.0. Box NOT acceptable)

Coral Gables . 33134

City, State, und Zip

Having been named as vegistered agent and to accept service of process for the above stated limited
iiability company at the place designated in this certificate, 1 hereby accept the appolntment as
registered agent and agree to act In this capacity. Ifurther agree (o comply with the provisions of
all statutes relating to the praper, and complere performance of my duties, and I am familiar with
and accapt the obligations of my position a8 registefed agent as provided for in Chapter 608, F.S..

Registovell Apent’s Siznsture (REQUIRED)

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Addregs:

Title:
"MGR" = Manager
"MGRM" = Managing Member

MGRM SLALDIO BERTOLLA
2503 8a;zado Stroet, 2nd Floor
Coral Gablas, Florida 33134
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ARTICLE V: Effective date, if other than the date of filing;
(If an effective date is listed, the date must be specific und cannat be more than five business d

prior to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

iz¢d represeniative of 2 member.

Sigature of 2 menjber or an suthor j
{In accordance with section £03.408(3), Florida Statutas, tho execution of this document
er the penalties of perjury that the ficts stated herein are trge,

constitutes au affirmation
T am uware that any false information submitted in 8 documeny to the Department of State

consttuies & thirdl?ee felony as pm\&dedti/rﬁt 4.817.155, E‘.&)l
eter N Yanousted

Typed or printed njime of signte

ling Feest
$125.00 Fillng Peo for Articles of Orgzoization and Designation

of Regiatered Agent
5 3000 Certifled Copy (Optional)
§  S5.00 Certificate of Stotus (Optional)
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