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COVER LETTER

TO: Registration Section
Division of Corporations

suBiecT: SNH INVESTMENT, LLC
Name of Limited Linbility Company

The enclosed Aiticles of Qrganization and fee(s) are submitted for filing,

Plense return all correspoudence concerning this matter to the following:

Tara Morales

Niune of Person

Capitol Services — Corporate Filings Team
Firm/Company

206 E 9th St, Ste 1300

Address

Austin TX 78701

City/State and Zip Code

regagent@capitolservices.com
E-mail address: (to be used for lulure annual report notificalion)

For further information concerning this matter, please call;

Tara Morales a¢  B0O0 y 345-4647

Name of Person Arcn Code Daytime Telephone Nuntber

Iinclosed is a check for the fellowing amount:

: $125.00 Filing Fee D$130.00 Filing Fee & $155.00 Filing Tes & $160.00 Filing Fec,
Certiticate of Status Certified Copy Certificate of Status &
(additioual copy is enclosed) Certified Copy

{additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division ol Corporations
.0, Box 6327 Cliflon Building
Tallahagsee, F1, 3234 2661 Executive Center Circle

Tallahassec, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nawme:
The name of the Limited Liability Company is:

SNH INVESTMENT, LLC
(Must end with the words “Limited Lighility Company, *L.L.C.," or “L1.C."

ARTICLEII - Address:
The mailing nddiess nid street address of the principal office ol the Linited Liability Company is:
Principat Office Address: Mailing Address: .
100 Almeria Avenue, Ste 230, Coral Gables, FL 33134 100 Atmeria Avenue, Sie 230, Coral Gables, FL 33134

ARTICLE IIT - Registered Agent, Registered Offlce, & Reglstered Agent’s Slgnature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an tndividual or

another business entity with an active Floridn registration.)
The name and the Florida street address of the registered agent are:

Capitol Corporate Services, inc.
Name

1585 QOffice Plaza Dr Ste A
Florida sireet address (PO, Dox NQT acceptable)

Tallahassee, FL 32301
City State Lip

Having been named as registered agent and 1o accept service of process for the above stated linited liabillty company at the

place designated in this eertificate, I hevely accept the appoiniment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all siattes relating fo the proper and complate performance of my dufies, and I

am familiar with and accept the obligations af my position as registered agent as provided for in Chapier 605, F.S..
Krista Ali, Asst. Secretary on behalf

%}q@t@& of Capitol Corporate Seivices, Inc.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
Nine and Address:

The name and address of cach person authorzed o manage and conliod the Liwiled Liabilily Company:
: .3
"AMBR" = Authorized Member . .
Sergio O. Miranda
100 Almeria Avenue, Sie 230, Coral Gables,

"MGR" = Manager
MGR

FL 33134

AOFTIONALY

ARTICLE V: Ellective date. i’ other than e dale of Bling:

(Use stlachmenl if necessary)
(I no effective dnte is Jisted, the dife must be specilic and ennnof be more than five business days prior to or 90 days sfler
Mote: I the date inserted m this bloek does not meel the ppplicable stainory filing requirements. This date will nol be listed as

the date of filing.)
the documnent*s effective date on the Department of Stule’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

N

—

Signature of 2 member or an authorized representative of a member.
“This docwuent 15 exectiled in nccordance with seetion 605.0203 (1) (b), Florida Sututes,

T an aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, .S,
Juan Carlos Luna, Qrganizer
Typed or printed name of sipnee

. ¥

[ti ng Ergs' ,i ’-;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent %,,_:;:
$ 30.00 Certified Copy (Optional) s
$ 5.00 Certificate of Status (Optional) C{}:.‘v
i~
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