(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpckur  [Jwar [ mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Y27

HHERAENRD

200247579712

05/08.12--01074--015

J. SAULSBERRY
EXAMINER

MAY 15 2013

#1250




2013-05-6 02:19 12144881993 >>

TRANSMITTAL LETTER

May 16, 2013,

T(: Rcpistration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle,
Tallahassee. F1.., 32301.

ATTN.: Ms. Jeraline

Fax # 850 245-6030

SUBJECT: MAHALO SBL LLC

‘The enclosed Articles of Organization are submitted for filing. The fees of
$125.00 were previously sent to you for SBI. LLC and cashed, but the articles were
rejected bhecausce the name was taken. These Articles will replace those for the other
company.

Pleasc return all correspondence concerning this matter to the following:

ERNESTO BOADA or
MARCELA 1.OPEZ.
7050 Cmerson Ln.

San Ramon, CA., 94582.

choadangegmail.com
Email address

For further information concerning this matter, please call:

Marcela Lopez at (650)274-9174
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ARTICLES OF ORGANIZATION
FOR A
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - NAME
The Name of the Limited Liability Company is:
MAHALO SBL LLC
ARTICLE Il - ADDRESS

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

Principal Office Address: Mailing Address:

¢fo P. Santolalla

6000 NW 2™ Avenue, Unit #139 7050 Emerson La,

BOCA RATON, FL , 33487, San Ramon, CA., 94582,
ARTICLE T

Registered Apgent, Registered Office and Signature

PETER SANTOLAILA
6000 NW 2™ Avenue, Unit #139,
BOCA RATON, FL., 33487.

Having been named as Registered Agent and to accept any service of process for the
above stated limited liability Company, at the place designated in this certificate, | hereby accept
the appointment as Registered Agent and agree to act in this capacity. [ further agree to comply
with the provisions of all statutes relating o the proper and complete performance of my duties,
and I am familiar with and accept the obligation of my position as Registered Agent as provided
for in Chapter 608, Florida Statutes.

‘_'wﬁegistered Agent’s Signature
o ’
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ARTICLE v
Manager(s) or Managing Member(s)

The name and address of cach Manager or Managing Member is as follows:

TITLE NAME AND ADDRESS
MGRM ERNESTO BOADA
7050 Emersun Ln,
San Ramon, CA., 94582
MGRM MARCELA LOPEZ
7050 Emerson Ln.,

San Ramon, CA., 94582,

ARTICLE V — Effective Date

REQUIRED SIGNATURE:

&Em&;’

Signature of%a Membes or an aulJ]:mnzcd rcprcsemauve of a Member

{In accordance with Section 608.408(3), Flonida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true. | am aware that any false information submitted in a

document to the Department of State of Florida, constitutes a third degree felony

as provided for in 5.817.155,F.8)

MARCELA LOPEZ
Typed or printed name ot Signatory
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