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ARTICLES OF ORGANIZATION (((H14000001486 3)))

FOR
DR. SAGE ENTERPRISES LLC
FLO IMITED LIABILITY COMPANY
ARTICLE T, Name,

The name of the Limited Liability Company is DR, SAGE ENTERPRISES LLC.

ARTICLE II. Address.

The mailing address and street address of the principal office of the Limited Liability Company is
11636 Montove Bay Circle, Boynton Beach, FL. 33473, .

. pl

ARTICLE N1. Registered Agent f & =
The name and address of the registered agent is: e 5T
Henry W. Johnson :; o T

7900 Glades Road, Suite 530 o @
Boca Raton, Florida 33434 {’h;-:: T o)
T I
Having been named as registered agent and to aceept service of process for the abs stated limited *

red

liability company at the place designated in this certificate, [ herchy accept the appointmerEas regist:
agent and agree to act in this capacity. [ further agrec to comply with the provisions of al®Ratutes relating
to the propr and complete performance of my duties, and T am familiar with and accept the obligations of

my position as registered pgent as provided for in Chapter 605, F

ARTICLE IV. Mandgdem

The name and address of cach person anthorized to manage and control the Limited Liability company is:
iy

Title Name Address

MGR SFK Limited Co., c/o Fishman Jacob
a Britigh Virgin Tslands’ P.O. Box 1464 - ESCAZU
Company San Jose de Costa Rica 1250

COSTA RICA - AMERICAN CENTRAL.
ARTICLE V. Effcctive Date

The effective Date shall be January 12, 2014,

T

H%vay fohnson / miarbd%cgjmsmtaﬁve

(1§ accpridance with section 02n3(1)(b).
Florida \Slates, the excoution of this document
constitutey an affirmation under the penalties of
perury that the facis siated herein are trwe, ] am
eware that any false information submitted in a
document to the Department of Stata constitutes a
third degree felony as provided for in 8,817,153,
F.y)
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