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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABUITY COMPANY
ARTICLE] - Name:
The name of the Limited Liability Company is:

SUACAM GROUP, LLC
{Must end with the words “Limited Linbility Company, “L.L.C..)" or “LLC.,™)

ARTICLE Il - Address:
The riailing wddress and street address of the principal office of the Limited Liability Company is:

Principa) Office Address: ’ Mai resy:

3840 S.\W. 87th Avenve, Suite 203 saime
Mizmi-Dade, Florids 33163

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent’s Signatore:
T he Limited Linbility Company canpot serve as its own Registered Agent. You must designate wn individual or
another busincss cmity with an active Florida registration.)

The napie and the Florida sieeet address of the reglsiered agent are:

VICTOR. M. SUAREZ, LS.
Name

3850 5.W. 87th Aveoye, Suite 203
Florida street address (PO, Box NOT acceptable)

Mian, Florida 33165
City State Zip

Having been named us regisiered agent and (o aecept service af provass for the ahove stated fimived ffabilisy compuny af the
phuce designated in thix cevilficate, 1 horoby accept the appointment as regletered agant and agroe to act in this capacity. {
Sirthor agreo ta comply with the provisions of il siatutes relating to the proper and compleie performance of my duties and |
am _Jamilicr with and aecep! the obligations of my position af registered agent as provided for in Chapter 605, F.S..

e, Il

Registered Agent's Signature {REQUIRED)
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ARTICLE V-
The ntune end address of each person autharized te manage and coatro] the Livited Linbility Company:

v

"AMBR" = Authorized Member
"MGR" = Manager
VICTOR M, SUAREZ

Name gnd Address:

1850 S5.W. §7th Avehue, Suite 203
Miami-Dade, Florida 33165

FEDERICO A, GOUD

3850 §.W, 87th Avenue, Suijte 203
Miami-Dade, Florida 33165

‘(Use alachmont il neegssary)

ARTICLE V: Cffective date, if other than the date of filing: FEBRUARY 1, 2016

- (CPTIONALY}
(If an etteetive dute is lsted, the date must be speeific snd cannot be more than flve business days prior to oy 90 days after
the date of filing.)

Mote: I(the date msened in this block docs not meevthe applicable staunory Ming requirements, this date will not be listed as
the documeni’s effective date 0n the Department of State's records.

ARTICLE Y1 Other provisions, if any.

REQUIRED SYGNATURE: ,

2els Q&ﬁﬁuﬁ

Signatute m‘ 5 member’or an authdriked representative of n member.

Tlis document is executed in aceordance with seation 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes ¢ third degree felony as provided for (n 5.817.155, F.8.

VICTOR M. SUAREZ, ESQ.
Typed or printed nanw of signee

$125.00 Filing Fee for Articles of Orgunization and Designation of Reglstered Agent I -
$ 39,00 Certified Copy (Optiona))

$ 5.00 Certificate of Status (Optional)
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