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

SABATOGA NS33455 HOLDINGS LLC

(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™"}
ARTICLE 1] - Address:

——
_.,d
The mailing address and street address of the principal office of the Limited Liability Company is: my
[a! o
Principal Offics Address: Maiting Address: =
|

A
5601 W. Flagler St 5601 W. Fluger Si. .-
Miumi, Flojidu 33134 Miami. Florida 33134
|

it
oo O
RN
' ARTICLE [1I - Registered Agent, Registered QOffice, & Registered Ageant’s Signature: TR
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individuenlor ~ *" !
another business entity with an active Florida registration.)

The name and the Florida street address of the segistered agent are;

RAUL BOLUFE

Name

$601 W. Flagler St.
Florida street address (P.O. Box NOT acceprable)

Miami FL 33134
Chy Smte Zip

Having been named as registered agont and to aorept service of process for the above siaied liniiled liability company at the

place designated in this certificate, | hereby ecoept the appointment as regisiered agant and agree to act in this capacity. 1

Jurther agree to camply with the provisians of afl statutes relating to the proper and complele performance.of my duties, and [

an: familiar with and accept the abligati ition as regisiered agent a8 provided for in Chaprer 6035, F.S..

POM
RWMM (REQUIRED)
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ARTICLE V-
The pame end address of each persan authorized to manage and control the Limited Liability Campany:

dide; Nome and Address:
"AMBR" = Authorized Member

NMGRII gm.

AMBR RAUL BOLUFE

5601 W. Flagler §t,
Miani, FL 33134

{Use attachmont if necessary)

ARTICLE V: Effectve dale, if other than the date of filing: (OPTIONAL}
(If an effoctive date is listed, the daty must be spocific and cannot be more than five business days prior to or 90 days ufter
the date of filing.)

Nates 1fthe date incerted in this block does not meet the applicable statutory fiting requirermnents, this date will not be listed as
the document's effective date on the Deparimant of State's records.

ARTICLE VI: Other provisions, if any.

5‘““‘?’%&@

Slgnature authorized representative of 2 member.
This docwnent is ex oe with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false infarmmon Submitted in a document to the Doparimentof State
constitutes a third degree felony as provided for in s.817.155, F.S.

RAUL BOLURE
Typed or prinzed name of slgnee
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