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OF
SNV LEGAL,LLC

ARTICLE I: - Name

The name of the Limited Liability Company is: SNV LEGAL, LL.C

ARTICLE II: - Address

The mailing address and street address of the principal office of the Limited Liability Compan
Npany

re:;

12922 SW 208 Lane
Miami, Florida 33177

ARTICLE 1I1: - Registered Agent, Registered Office, & Registered Agent’s Signature” i

The name and the Florida street address of the repistered agent are:

Sandra N. de Varona
12922 SW 208 t.ane
Minmi, Florida 33177
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Having been named as “regis.rered agent and to aceept service of process for the above stated
timited liability company at the piace designated in this certificate, 1 hereby accept the
appoaintment as registered agenr and agree 1o act in this capacity. ! further agree to comply with

iy i .
the provisions of all Statuies relating t0 the proper and complete perform
am familiar with and accept the obligariony of my. powitio Lpis

Chapter 603, .5,

424384381

Sandra N. de Varona, Register

nuince of my duties, and 1

ed agekt as provided for in
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ARTICLE IV: Managemem
The name and ’lddlCSS of the individunl authorized 10 manage and control the limited hability

company is as follows'

Title: Name and Address:

AMBR §andm N. de Varona
12922 SW 208 Lanc
NMiami, Florida 313177

IN WITNESS WHERILQF, the undersigned has executed thesc Articles of Organization
on November 29, 2017, -

WY v e Ty

S@mfdra N. de ﬁMM‘\ulhoru_cd b1gn¢:r
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(In accordunce with section 605.0203(1)(b), Florida Statutes, the execution of this document
constitutes an aflirmation under the penaltics of perjury that the facis staied hersin are true. [ am
aware that any false infofmation submitted i in & document to the Department of State constitutes
a third degree felony as pllfowdcd for in Scction 817.155, Florida Statutes.)

Sandra N. de Varona
Typed or printed name of signee
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