-
1

FROM: TO:18506176381g08/24 /20

Florida Department of State
Division of Corporations
Electronic Filirig Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000185004 3))

0

H1 50001 850043AECY

Note: DO NOT hxt thc REFRESH/RELOAD button on your browser from this
. page. Doing so will generate another cover sheet.

o
oy
s
2 To:
ol Pivigion of Corporations
Fax Number {850)617-6381
-
‘. From:
. Account Name : ARISTA LAW
e Account Number : I20040000182
w Phone (305)444-7662
. Fax Number {305}444-7275

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.»*

Emall Addrosa:joliveraeinnovalarcom

F LORIDA. LIMITED LIABILITY CO.
SVART STATE HOLD]NG LLC

ICemﬁcate of Status I : 1 . B,
[Certified Copy B e
[Page Count | S
[Estimated Charge AE smo 00 S
ER
=
g 2
LT
=

Electronic Filing Menu  Corporate Filing Menu " Help =

ISCHHY hzany o

G314




]
*

FROM: TO:18506176381.08/24/2015 12:28:56 #023 P.002/003
‘ -

(((H150001B5004 3)))
ARTICLES OF ORGANIZATION OF S
SVART STATE I-!OI.DING LLc

The undersigned, being aud:o:j;cd' 0 execute and ﬁl;: these Ar&du, hereby cenifiea than
ARTICLE 1
NAME
The name of the Limited Liability Company is SVART STATE HOLDING, LLC,
ARTICLE1LL .
. L
The initial street addrusofﬂ:epnnmpal ofﬁce and mmhngnddrcuu4300 BucayneBoul#vtn:L

Suite 301, Miami, FL 33 37 or as otherwise provided by the Opmnng Agrc:cm:nt.

: ARTICLE 11t ' -

The name and the Florida street addn:ss of Lhc inital rnglstcmd ngwt are:

José Olivers
4300 B:scaync Boulevard, Suite 301 —

Miami, Florida 33137 . . Ew
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ARYICLEIV

Thchrmmdlubah:yCompanyumbcmamgedbymMmagermduMmcammgn
rmnagcd company “The name and address of the initial Mamgc:an: '

}uan Ol.ivcta C
84 Bay Heights Dr.
Mizmi, Florda 33131

. of A . . .o. - .
José Olivera, t}.ch ofa Mcmbcr

STATEMEN'T ACCEPTING APPOINTN[ENT AS REGISTERED AGENT

I hcrr.by sccept the designation as reg;stemd agent to nccept ‘sexvice of pmom for SVART .

STATE HC)LDING LLC ar the phce dcsxgumd in Avdcle Ul above. [ ﬁ.mhc:tagmc ] mplymtb
the provisions of all sututcs rclaung to the proper and complcte pcrforrmnoe ofmydums, nnd Iam

farniliar with and accepr the tiods of my position a5 rcgistercd agmt under Chxpm 205, Pkmda
Statures. A : ' ,-P-f.‘{*' o,
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José Olivera, Regasters r (jg:'\ -t
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