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AUG/18/2016/THU 01:03 PM FAY No, - P. (02

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABH ITY COVIPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

SDA [NVESTMENTS, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLETI - Addreas:
The mailing address and street address of the princips] office of the Limted Liability Company is:

Principal Office Address: Maiting Address:
1355 WEST 44 PL, APT 233 SAME AS PRINCIPAL ADDRESS
HIALEAH, FL 33012

ARTICLE INX - Registered Agent, Registered Offtce, & Repistered Agent’s Signature:
(The Limited Liability Company cannot serve 88 its own Registered Agent, You must designate an individual or
another business entity with an sctive Florida registration.)

The name and the Florida strest addrass of the registered agent are:

ARVIEL SANTANA DORTA
Name
1355 WEST 44 PL APT 233
Florida street address (P.0. Box NOT accepteble)
HIALEAH FL 33012
City State Zip

Having been named as registered agent and to acespt service of process for the above stated limited Habitity company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in fhis capacify. {
Surther agrea to comply with tha provisions of all stanutes relatingo the proper and compiste performance of my duties, and I
am famillar with and accept tha abligations of my pogition as ed agent as provided for in Chapter 605, F.S..

é-§ZJ tered Agent’s Sigaature (REQUIRED)

(CONTINUED)
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ARTICLE YV-
The name and address of each person authorized to manage and control the Limited Liability Company:
Title: Name apd Address:

"AMBR" = Authorized Member

"MGOR" = Manager

AMBR. ARVIEL SANTANA DORTA
1355 WEST 44 PL APT 233
HYAYEAH, FL 33012

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - {OPTIONAL)
(If an effective date is listed, the date mnst be specific and cannot be more than five busiacss days prior to or 90 days after
the date of filing.)

Note: If the datt inserted in this block doss not meet the applicable statutory filing requirements, this date will not be listed as
the document’s affectiva date on the Department of State’s reconds.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNAT

¢ of a member or an auwthorized representative of 4 member.

ent is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
e thar any false information submitted in a document to the Departinent of State
constitdtes a third degree felony as provided for in s.817.155, F.S.

ARVIEL SANTANA DORTA
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certiied Copy (Opticnal)
$ 5.00 Certificate of Status (Optional)
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