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A¥TICLES OF ORGANIZATION FOR YL.ORIDA LIMITED LIABWLITY COMPANY

BLACKSTONE LEGAL SUPPLIE

e

groo11/0028

ARTICLE 1 - Name:
The name of the Limited Liability Compeny ia:

SABKA,LLC
(Must end with the words “Limited Liability Company, “L.L.C.." or “LLEC.™)

ARTICLE 11 - Address:
The mailing address and giveet uddrcss of the princi_pal office of the Limited Liability Compuny is:
Prinsipal Office Address: Mafjiine Address:
c/o Steven Serle, P.A,

607¢ N. Federal Hwy. 6070 N. Federal Hwy. .

Foca Raton, FL 33487 Hoca Raton, FL. 33487

ARTICLE UII - Rogistared Agant, Repisterad Office, & Regivtered Agent’s Stgnature:
(The Limited Liability Company cannot sarve a8 its own Registerad Agent. You must designate an individual or

snother business entity with an ective Florida registration.)

Thy bame xnd the Florida strect address of the registered agent are:

STEVEN SERLE, P.A.
Nume
6070 N, Federal Hwy.
Florida street address (P.O. Box NQT #ccepiable)
Boca Baton FL. 33487
City Stmte Zip

Having bewn named as registered agent and lo accept S;rvfcs of process for the above stated limbied Habilfty company at the
Place designated in this certificare, I Reraby accep? the qppointment as registered agent and agres to uct in this capacity. 1
Sirther agree to comply with the pravislons of all statutes relating ta the proper and complete performance of iny dutles, and I

e fainiliar with and acoep! the obligations of my pos it ved agent as provided for in Chapter 603, F. 5.

<
i

Rogistered Ageat's Signaure (REQUIRED)

(CONTINUED)
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ARTICLE IV
The narse and sddress of each parson authorized 1o manage and control the Limired Liability Company:
“AMBR" = Authorized Membar
*MGR" = Manager .
AMBR Beity Rodriguez c/o Staven Serle, BA
6070 N. Federal Hwy.
Boca Raton, FL 33487
(Use atachment If necessary)
ARTICLE Y: Effective date, if other than the date of filing: . [QPTIONAL)
(If an cffacfive dute ik Lsted, the date moat be specific and cannot be mora than five business days prior to or 90 days after
the date of filing.)

Nota; Tfthe date inscricd in this block does not moct the applicable statutory filing requirements, this date will not be listed ax
the document™s effactive date on the Depattment of State’e records,

ARTICLE VI; Other provisions, if asy.

T
--‘_‘_

BEQUIRED STGNATURE: ™)

%%ﬂ anthoxized represontative of a mexber,

This docnmnnt is executed in accordauce with section 605.0203 (1) (b), Florida Stalutes.
I am aware that any false information submitied in & document to the Department of State
constituics o third dogree fz!ony as provided for in £.817.155, F.8.

Betiy Rodrigusz .
Typed or printed name of signee

Hling Fecs:
$125.00 Filing Foe for Articles of Organivation and Designaton of Registered Agent
5 30.00 Certifled Copy {Optlonal)
$ 5.00 Ceriiffcate of Statua (Optional)
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