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ARTIQLESOF ORGANIZATION FOR PLORIDA LIMITED | JABILITY COMPANY
ARTICLE I - Namrt
The pate of tho Limited Lisbility Company i

SLa HOLDINGS GROUP 1 LLC

Must ond with the words “1imited LiabHity Company, “L.L.C.." or “LLC.™)
ARTICLE I - Addreas:

Tha mailing address and street nddress of the principal office of the Limited Liabitity Comparty is:

Printipsl Offee Address: ailipg Addresss
MIAML FL 33174

MIAMI, EL 33174

ARTICLE 113 - Repizterco Agent, Registered Offioe, & Registerwd Agent’s Sigonture:

{Tha Limlted Liabitity Company carmot serve s ity own Repistered Agent. You rust designato an individual or
anothar busincss entity with an active Florida registration,)

The name and the Florlda sirest address of the registered agent arc:

GUILLERMO GABCELL

Nome

{
Flocida streat agddress (P.O. Box NOT Acceptable)
MIAME UL, . 33124
Zip
Having buen named as registred agent and to ocoept service of process for the above swsed limited iability compuny at :
the pinee devigruted in this cortifioute, I herahy acoep the appoinmment ¢ rogristered agent and agrea to act in ks
ogpacity. | further agroe to comply with the provislons of ail slaniuy relasting o the proper end on
of my duiics, and I am fomlfinr- with and aocept the obligations of my position as reginered agent as

City
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TOTAL P.003
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ARTICLE LV-
The name and addsoss of each person anthorized w manege mmd contrel the Limited Lishility Company;
jtle: Ngme angd Addrges:
"AMBR" = Aythorized Member
"MGR” - Mapager
AMER : GULLERMO CARCELL
CIRCLE
MIAM), FL 33174
ANBR . —
T CIRCLE
AML Fr 23174
(Uss attachment if noocssary)

ARTICLE, V2 Effective date, If other thum the date of filing: - (OPTIONAL)
(If an effective date i listed, the dute must be spectfic and exonot bo more thaa five bosiness ¢ays prisr to or 90 days aftar'
tho date of filing.)

ARTICLE VI: Other peovisions, if sny.

REOQUIRED SIGNATURE!

Signature of » metatiw'or an sitborizey representative of n member,
{In wcoardance with section 6050203 (1) (b), Fiorida

5, e oxeaution of this document
conetifures rn aflirmation undee the penaltiak of pezjury that tha facts Stated herein sre trus,
1 am nware that any flse information sabmitted in & documicnt to the Department ol Stutc
conatitutes a third degree felonty ea provided far in 8,817,153, F.8.)
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TOTAL P,006



