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(850) 245-6051.
- COVER LETTER

YO: Registration Scction
Division of Corporations

SAPPDOGG, LLC.

Name of Limited Liablilyy Compuny

SURJECY:

The enelosed Articles of Organizadion and fee{s) arc submitted for fling.

Pleage retumn ofl carrespondence concerning this matter 10 the fpllowing:

Alessandro Saponaro

Wamne of Panon
Firm/Campemy
5600 Collins Avenue, Apt 14N
Addrees
Miami Beach, FL 33140 Fa
- City/State g Zip Code . -
sappdogg@gmait.com gz 1
‘ Rl A4A7eyE, (16 DG Uscd 10T TEUTe wnaal TeRoT RUTRaton) e !mw
For further information conzerning this motter, plonsa call: F:;: Yo r?";.
Do X oy,
Alessandro Saponaro 415  994-8214 of @ W
Narnc of Parson Aroh Cade & Daytime Telephone Number g;{ "

Enclosed is a check for the following amount;

W$125.00 Filing Fee  '0$130.00 FilingFes & DS155.00 Filing Fee & 0 $160.00 Filing Foe,
Cartificate of Status Certified Copy . Certificate of Status &

(ndditional cony inenclosed)  Certified Copy
' (additional copy is enclosed)

Mailing Addresy . StreetiConrior Addvens

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bax 6327 Clifion Building

Tallanpsson, FL 32314 2661 Executive Center Circle
Talighasses, PL 32301

1300 O

PB/Z6 FoWd Jdd00 3™TIdW3 9696EE9SHE EG:ST E18Z/PT/10



-

PB/EE  F99d

ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The pame of the Limited Liability Cornpany is:

SAPPDOGG LLC

(Muz, ond with the words "Limiled Liability Company, *1..5.€.." or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal affice of the Limited Liability Compuany is:

Principal Office Address: Mailing Address:
5600 collins ave apt. 14N 5600 collins ave apt, 14N
Miami Beach kL 33140 Wiam{ Beach FL, 33140
ARTICLE I1 - Registered Agent, Registered Office, & Registered Agent's Sign storeBoy B
(The Litnited Linbllity Compnny catnot sorvo us its awn Rogiclerod Agont. You must designaea an individun! or snothet - ';’ s
busitost entity with ot active Florids registrgtion.) B> 231 ; - E.._i
Tho name and the Floride street address of the rogistered agemt are: P f F
h A
ALESSANDRO FABIO SAPONARO m—< & ~
_ ama T8 =z N
\ —uw 7%
5600 collins ave apt. 14N ot R -
Florida strect address (P.0. Box NOT scocptable) &EH st

Miami Beach g 33140
City, State, and Zip

Huving baen named as registered agent and to aceep sarvice of process for the above stated limited
liahility company at the place designated in thiy certificate, [ heraty aceept the appoiniment as
registered agent and agree fo act in rhis capaclly, I further agree to comply with the provisions of
all statutes relaiing io the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registerad agent as provided for in Chapter 608, I.5S..

Rogistared Agent's Signatite (REQUIRER)

(CONTINVED)
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ARTICLE IV- Manager(s) or Managing Mcmber(s):
The pame and address of each Manager or Managing Member s as follows:
Title:

Name and Address:
"MGR" - Manng.a].

"MGRM" = Managing Member
Alessandro Fabio Saponaro

MGRM
5600 colling ave apt 14N
__Muami Beach FT. 33140

Ty
g S
-t S
(Uss attachment if necessary) ‘ %3}' = ¥}
= =
ARTICLE V: Effective date, if other than the date of fling; ©OPTIORAE) =
{If an effective date Is listed, the date must be spocific and cannot he mare than five busi}?q_'g’: dags e
prior to or 90 days after the date of filing.) ,:r-‘w = ‘{ I
S o O
= @

REQUIRED SIGNATURE:
Siﬁture af m mcmé an authorized roprotentative of n member.

{In aceordance with soation G08.408(3), Florida Statntes, the execution of this dacument
carstitutos an afficmation under the penaltion of perjury that the facts pated hereln are trie.
1 sm aware Uit any false information submitted in o document to the Department of Stats
constitatoa & third degrec flony as provided for in 6.817.155, F.8.)

ALESSANDROQ FABIO SAPONARQ

Typod or printed name of signec

Hinp Fees:
5128.00 Filing Fee for Articies of Qrpanization nmd Dosigantion
of Regiatered Agent

§ 30.00 Ceriified Copy (Qptional)
5 A00 Certificate nf Sinmx (Optional)

page 2 of 2

959REETGBE

42O
ES:GT ETBZ/PL/1B

p@/b@  39%d 00 IHISN3



