Electronic Filing Cover Sheet

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

(((H16000104464 3)))

0

H160001044843ABC-

"Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet. it

——
o S .
- T,
To: ] TR
Divisien ¢f Corporations =
Fax Number : {8533617-6381 s B i
= 14
fram: —
Account Name : CORP USA D e
Account Number : 072450003255 i
Phone ! (305)634=3694
Fax Number

{305) 633-9696

s+Enter Lhe email address £or this business entity to be used for future
annual report mailings. Enter only one email address please.w
Email Addrens:

FLORIDA LIMITED LIABILITY CO.

= SAVONELLA, LL.C
o &4 ‘Certiﬁcatc of Status |
o= Centified Copy ]
:31 o L"‘ =2 ‘ ()Cﬁfiiffin
-~ _ ;
L 3
¢ E
e = =
o Uz
Electronic Filing Menu  Corporate Filing Menu Help
M,,z&‘f’/ &
hitps://efile.suabiz.org/seripts/ofilcovr.oxe
pa/I0 39vd

vsn daoo

ATHani e
S6SBEESGHE Z1:1T 91I8Z/LT/P8



va/za 3Jovd

H000I0UY (Y

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPANY

Date: February 3, 2016
ARTICLE | - NAME:

The name of the Limited Liability Company is.

SAVONELLA, LLC

ARTICLE || - ADDRESS:

o

Tt

|t o W.-?
[t Them ‘r‘ i
sren Y
i P .
-;:’:“.:',.' N PR iR
e T .
P ] ¥
T:"‘:_C ]
fatiys
IE T B
LT 4 Ll
e ey
) — ;
m W ' '{hn.,:--‘-'
- L, -
o T

The mailing address and street address of the principal office of the Limited

Liability Company is:

6091 SW 59™. STREET
MIAMI, FL 33143

ARTICLE Ill - REGISTERED AGENT, REGISTERED OFFICE, &

REGISTERED AGENT'S SIGNATLIRE:

The name and the Florida straet address of the reglstered agent are

JOSE CANCELA
Name

6991 SW 59T Street
Florida Street Address

MIAMI, FL 23143
City, State, and Zip
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Having been named as registered agent and to accept service of process for the
above stated limitad liability Company at the place designated in this certificate, |
hereby accept the appaintment as registered agent and agree 10 act in this
capacity. | further agrea to comply with the provisiong of all statutes relating to the
proper and complete performance of my duties, and | am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter
£05.0203 (1) (b).

Regisfered Agent's Signature
JOSE CANCELA

ARTICLE IV — MANAGEMENT

The Limited Liability Company is to be considered a multipie member
LLC and is therefore a MULTIPLE MEMBER LLC company. The
NAME and ADDRESS of each initial MANAGING MANAGER is as

follows:
Title Name and Address:
Authaorized Member JOSE CANCELA
6991 SW 59TH STREET
MIAMI, FL 33143
Authorized Member ISABELLA HERNANDEZ
69981 SW 59TH STREET
MIAMI, FL 33143
Authorized Member  ISABEL CANCELA

6991 SW 59TH STREET
MIAMI, FL 33143
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ARTICLE V BUSIN DEDUCTIONS

Per IRS regulations the corporation may pay and deduct the health insurance and
medical expenses of ils directors and employess. Additionally, busingss aute
expanses may be reimbursed to directors and employess and thus deducted from

current operations,
ARTICLE VI — CTIVE DATE
Tne effective date of the Limiled Liability Company shall be: AFRZL 2‘229“.‘] 6. _.
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Signature of member or an authg# reprasentative of B member !
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e
in accordance with section 605.0203(1)(b), Florida Statutes, the execdtion
of this document constifutes an affrmation under the penaities of perjury
that the facts stated herein are true

Y/

—aly Ly
JOSE CANCELA
Member/Manager of LLC

Araat 2.6) 20186
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