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ARTYAFSOF ORGANIZA]

ARTICLE 1 - Naine:
The name of the Limited Lisbility Com,

POWERED BY ORCAFAX

PAGE 2

110N FOR FLORIDA LIMITED LIABILITY COVPANY

pany is:

$BYJ Group, LLC

{Must end with the wor

ARTICLE 11 - Address:

The mailing address and strect address of the

ds “Limited Liability Company, "L.L.C.." or "L LC.")

principal officc of the Limited Liability Company 15

Erincinal Office Address: Majling Address:
4950 SW B0th Streat 4950 SW BOth Street
Miami, Fi. 33143 Miami, FL 33143

H14000013307

ARTICLE 111 - Registered Agent, Register

ed Office, & Registered Agent's Signature:
{The Limited Lisbility Company cannot serve as

another business entity with an aclive Florids

The name and the Florida strect address of th

a3 its own Registered Agent. You must designale an individuai or
registration.}

e regisiered agent are:

Salvador Diaz Ganseco
Name
4950 SW 80th Street
Floridn street addrass {P.O. Box NOT acceplable)
Miami Fi. 33143
.l
City Zip L3
T"
Having been named as rogistered ageni and lo ceept service of process Jor the abave stated limited liability m@wmv al
the place designated in this certificare, I hereby accept the appolinintent as regisicred agent and agree to act me‘1
capaciny. [ firther agree to comply with the|provisions af all statutes relating to rhe proper and complete perfo the
vfmy dutles, and I am familiar with ept the vbligations of my position as registered agent ux provided In<
) Chapier 605, F.S.. ,.,-! ey
DL
e VAl
-‘/ﬁegiluﬂcd. Agent's Si EQUIRED) ‘;é i
Salyador Diaz Canseco »
(CONTINUED)
Pope 1 of2
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rized 10 manage and controf the Limired Liabilily Company:

: ARTICLE TV~
' The name and address of each person authg
i Title: Name dress;
| "AMBR" = Authorized Member
| Mﬂﬁﬁﬁ‘“"““‘" Salvader Diaz Canseco
4950 SW B0t Streel
Miami, FL 33143

Boeatriz Santlago Gonzalez

AMBR
4550 SW GOth Sireat

Miaml. FL 33143

(Use attachment if necessary)
filing: . (OPTIONAL)
fic and caanol be more than five butiness days prior te or 90 days after

ARTICLE V: Effective date, if other than the date of]
(Il an effective date iy listed, the date must be apeci|

the date of filing.)

ARTHCLE V1: Other provisions, if any.
pr—t——
. T
BREOQUIRED SIGNATURE: =R o=
~ ~E
T
. Sign member ar an ed representutive of a memher. Boi 2
(In accordance with section 603.0203 (1) (b), Florida Statutes, the execution of this document U:,:l.‘, _—
consiitics an affinnation under the penalties of perjury that the facts stated hersin are trug, ,.,.;'f T o~
1 am eware thal any talse information submitted 1n a document 1o the Department of State Fry
constinsies 8 third degree felolly 8s provided for in s.817.155, F.8) “n T :DE
s
Salvador Diaz Canseco o2 o
Typed or printed name of signce =2 i" -
S on
1= ~t
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