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FAX AUDIT NO.: H150001554650 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

SANJER OF WYNWOOD LLC

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited

Liability Company is: o o -
."k,’,,.... :‘:' R .
Principal Office Address: 1080 Mariner Drive %ﬁ’ q"v {
: Key Biscayne FL 33149 -.»r -',}u Dy N =,
\4'\.""- ? ' ‘-&
Mailing Address: 1080 Mariner Drive T = 7
Key Biscayne FL 33149 T T

M

s O

P

ARTICLE lll - Reglstered Agent, Registered Office. & Registered Agent's Signafure:
The name and the Florida street address of the registered agent are:

M. . F. Redgistered Agent Corp.
Name

1 villa Avenue
Florida Street Address (No P.O. Box)

Coral Gables, Fl 33134
City, State, and Zipcode

Having been named as registered agent and to accept 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 provislons of all statutes relaling fo the proper and complete performance of my duties, and |
am familior with and accept the obligations of my position as registered agent as provided forin

Chapter 605, F.S..

Regi.ﬁered Agent's Signature
(Michael J. Freeman, President)
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FAX AUDIT NO.: H150001 55650 3

ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

TiHe: Name and Address:

TAMBR" = Authorzed Member
"MGR' = Manager

MGR Maria Jimena Rodriguez Perez Vargas
1080 Mariner Drive
Key Biscayne, FL 33149

REQUIRED SIGNATURE:

b}

Signature of a member or an authorized representative of a member
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of
this document constitutes an affrmation under the pencities of perjury that the
facts stated herein are true. | am aware that any false inforrmation submitted in
a document to the Department of State constitutes a third degree felony as
provided for in S. 817,155, F.8.)

Maria Jimenga Rodriguez Perez Vargds, Manqger
Type or print name of signee

Filing Fees:
$125.00 Filing fee for Articles of Organization & Designation of Registered Agent

$30.00 Certified Copy (Optional)
$5.00 Cerilicaie of Status {Cptioral)
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June 25, 2015

FLORIDA DEPARTMENT OF STATE

MICBAEL J. FREEMAN, P.A. Diwision of Corporations

r

SUBJECT: SANJER LLC
REF: W15000043727

Wa raceived your electronically tranemitted documant. Howaver, the
document has not been filed. FPlease make the following corraections and
rafax tha completa document, including the electronlc £1lling cover sheet.

The name desgignated in your document 1s unavailable since it 1ls the same
as, or it is not distinguishable from the name of an exizting entity.

Please select a new name and make the correction in all appropriate

places. One or more major words may be added to make the name 10A ,ﬁubfﬁjﬁ
distinguishable from the cne pressntly on file. ﬁf: )hq

The document numbar of the name conflict is P11000106318 - SANJER/INC..

If you have any further questions conaerning your document, pleasa call
{850) 245-6052.

Maryanne Dickey FAX Aud. #: H15000155650

Regulatory Specialist II Letter Number: 015A00013373
New Filing Section

P.O BOX 6327 — Tallzhassee, Flonda 32314

v abed L221-Zvr(GOE) Vo UBWIAIY T 19BWIN WHEGZL GLOZ G2 unr



