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ARTICELES OF ORGANLZATION FOR FLORIDA L IMITED LIABILITY COMPANY
ARTICLE | - Namne:

The nane of the Limited Liabilivy Company is-

SACGC LLC
{Must end willl the weords “Limited Liability Company, "L.L.C. " or "LLCT)

ARTICLE Il - Address:
The muuling adkdress and street address of the principal office of the Limited Lisbitity Company 1<

Principal Ofice Address: Mailing Address:
1804 Tamiami Trail, Unit E6 1804 Tamiami Trail, Unit EG
Port Charlotte, FL 33948 Port Charlotte, FL 33948

ARTICLE 111 - Registered Agent, Registered Office, & Registercd Agent’s Signature:
(The Limited Diability Company canuot serve ax ifs uwn Regsicred Agent. You onist designate an mdss woad oz
another business eutity with an active Florida registrativn.)

The nime and the Flarida street address of the registered agent are:

Gerald L. Nicastro Jr.

Name

3158 Draper Terrace
Flonda street address (P.O. Box NOT accepmable)

North Port FL 34286
City Zip

Heving heen named as registercd agent and i aceept service of process for tie whove staied lonsed friluditc company ar
the phac e designated bt thes cernicate, {herebv aeeept the appaimment as vegistered agent uind agree to add m s
capaciny Ffurther agree o comply with the proviseons of alf statutes velanng 1 the proper wid vonnplele peviormiey
of my dduitey, and Tam familiar with und accept the obligations of my position as registeredgugens o provided for in
Chapter 603-F.5..

Registered Agent’s Signature (REQUIRER)
Gerald L. Nicastro Jr.

{CONTINUED)
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ARTICLE IVv-
e name and address of each person authorized woinanage and control the Limited Liabiliy  Company:

Name and Address:

Title:

"AMBR" = Authorized Memiber
"NOR™ - Manager . .
BR ~ Gerald Nicastro jr.
| P.O. Box 6811
North Port, FL. 34290
AMBR Jason Ortiz
P.O. Box 6811
North Port, FL 34280 o
tUse attachiment if necessary)
{OPTIONAL)

ARTECLE ¥ Effectine date, it other than the dale of Tilmg
(I an ciTective dute Is Nsred, the date muat be specific and canant be more than five husiness days prior to or Y0 days after
the date of filing.)

ARTICLE VI: Other provigions, ifany.

REQUIRED S]GNATURE: EZ : /W/

Signature of » member or an authorized repnsenlanufurn member,
Un aveerdance with section 605.0203 (1) (b), Florida Stolutes, the exccution of this document
vonstituies an alfinnation ander the penakties of perury thay the Jacis stated herein ar -h‘uu
[ wm aware that any blse intormation submited 1n & document 10 the Depanment af ‘1 tc
— L

canstituies 2 third degree felony as provided for ins.817.155. F.5.)

Gerald Nicastro Jr.
Typed or printed nanw of signee
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