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’ . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SEGA HOSPITALITY GROUP LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return ail correspondence concerning this maiter o the following:

MELVIN RIVERA
Name of Person

SEGA HOSPITALITY GROUP LLC
Firm/Company
18377 SW. 154TH STREET
Address
MIAMI FLORIDA 33187
City/State and Zip Code

~-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MELVIN RIVERA at (786 ) 277-4560
Name of Person Area Code Daytime Telephone Number

=
Enclosed is a check for the foliowing amount: 5 = _
- y . o & T

$125.00 Filing Fee  [1$130.00 Filing Fee &  [J$155.00 Filing Fee & [1$160.00 Filing Feg,:; =
Certificate of Status Certified Copy Certificate of Status'&  — .
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Certified Copy =y~

(additional copy is enclosed)
(additional copy is Eﬁé}(})s&d}
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Street/Courler Address R,
Registration Section FE N
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

9¢

Maliling Address

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPARNY

ARTICLEI - Name:.
The name of the Limited Liability Company is:

SEGA HOSBITALTY GROWP LLG,
(Must end with the words *Limnited Linbitity Company, “'L.L.C.," or*LLC.)-
ARTICLE iT- Address
The maiting ddiress-and strect address of the principal offics of the Lithited Clability Company is:
ipal A H Mailing Addrees;
JB&LZ.&!!..I&&IH_SIBEEL_,.__.___. 16877 W, 164TH. §TREET
WT MiaM FLORIDADJ3IST

ARTICLE TNI ~ Rejghstéred Agenit, Registered Offive, & Registered Agent’s Signatiire:
(The Limited Linbijify Company'cnnnot serve as'its owst Registered Agent, You must-designato an individuai or-
anothier Yusiness entify with an active Florlda registration.)

The name and the Florida street address of the registersd agentare

MELVIN RIVERA
Name
- ET e -
Florida stect address (P.0. Box NOT sccoptable)
MIAMI ) FL 33187 ..
City T Zip

Having bean nained. as rssbmed dgent and to accept service of process Jor the abave staiad Emited liability company gt
the place designated In thix certificats, 1 heraliy accept the appointment as registered agent and agres.to act in this:
capavity. | furthoragresto comply with-the provisions of all statutes relaiing to the proper and complaia performance
of my dutles, and Iam familiar with and accepr:the:obligations of my pusition as registered agent ax provided for in

Chapter 605. FS.

" Riixiorel) Agent's Signature (REQUIRED):

(CONTINUED)
Pogelall




ARTICLE IV-
The name and address of each persan. authortzed to manage and éontra) the Limited Ligbility Company:

“AMBR" = Authorized Member .
"MGR" = Manuger
AMBR. MELYIN RIVERA,
ABST78W, 154TH, STREET
AMBR W :
MiAM] FLORIDA 33187
{(Use anschment {f.necessary)
ARTICLE V:, Effective date, if otber-than tlie date of fiing: {OPTIONAL)
(IT sn effective date bs Hited, the date nuust be specific and cannot be more thas ﬂvc Iinqinmda!! priar to gt 90 days after:
the date of flog,)
ARTICLE VT: Other provisions, if any,

hath or an gnthorized l‘epl'tlm of a membier,

{In accordmee wuh nccuon 605 0203 (1) {b), Florida Statutes, the execntion of thig document.
woanttitutes &n-affirmation under the penaltics of pesjury that the facts,stated ‘herein aretrue:

¥ am aware that any falsc-information submitted in & dotiimht 1o the Department of State
constitutes a tird degres febony o provided fof ins.817.155, F,83)

Mzuww ereea .

Typsd -or printed name. of signed P

Efling Fees;
$125.00 Filing Fee for Atticles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionaly
§ 5.00 Certificate of Stnins (Optional)
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