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©
COVER LETTER
TO:  New Flling Section
Dividon of Corporsticns
SUGMAD 18629, LLC.
' Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arv submitted for filing,

Ploese retum all comespondence concerning this matter to the bllowing:

Argeo R. Rodriguez

Name of Person

Sngmad 18629, 11.C.

Fimw/Company

18629 W 107 Avenue, Cutler Bay, Florida 33157

Address

9700 Mastego Bay Drive, Cutler Bay, Florida 13189
City/Stete and Zip Code

sugmad]1862%@gmail.com
E-mail sdidress: (to be used for fiuture annual report natification)

For further information conceminy this mater, ploase call:

Argeo R Rodriguez (786 299-1543
al )

Name of Person Arca Code Daytime Telcphone Number

Enclosed is » check for the following amount:

125.00 Filing Fee DSISO.GO Filing Fec & [ ISlSS.OO Filiog Fee & $160.00 Filing Fee,
Certificale of Stamus Copy Centificate of Status &
(edditioasl copy is enclosed) Certified Copy
{additianal copy i3 enclosed)
Mailiog Address Stregt Address
New Filing Section Now Filing Section
Division of Corporations Divizion of Corporations
P.O. Box 6327 Clifien Building
Tallahassee, FL 32314 2661 Exceutive Centor Circle
Taltahassee, FI. 32301
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ARTICI ES OF QRCGANIZATION FOR FLORIDA LIMITED LIABR ITY COMPANY
ARTICLEI - Name:
The name of the Iimited Liability Company ts:

SUGMAD 1862%, ELC.
(viust comzin the words “Limited Lishility Compary, “L.L.C.," oy “LLC.")

ARTICLE IT - Address:
The mailing address and strect address of the principal office of the Limited Lishility Company is:

Frincipal Office Addreas: Mailisrg Address:
18629 SW 107 Avenus 700 Moniopo Bey Drive
Cutler Bay, Florida 33157 Cutler Bay, Florida 33189
et 3
"‘):'_ e -
ARTICLE Ifl - Registered Ageat, Reglstered Office, & Registered Agent’s Signaturs: PEOmT
(The Limited Lisbility Company cannot serve az fis own Registered Agent, You must desippatc an individual or 25220 €2
another business entity with en active Florida regigtration ) fr),:‘ ‘(‘:3 r,.
vy et
The name =nd the Florida street address of the registered agent ame: "_“g;.: > 7
- ' —r
Arpco R. Rodriguer _J‘__ @
Name i
S [ ]
9700 Mantego Bay Drive
Florida stroct address (PO, Box NOT zcccptable)
Cutler Bay Fl 33189
Ciy State Zip

Havirg been named a3 registered ogent and to acorpt service of process for the above stated limited lab ity company of the
Place desigmared In Bhis cervificate, I hevely accept the appoiriment a1 ragitiered agent and agree to act in this capadity. 1
Forther agros wo oomply with the provizions of all stanees relating to the proper and complete performance of my duties, and I
a1 fomiliar with and accept the oblgatons of my porition as regisiered agent ax provided for in Chapier 605, F.S..

€ %ﬂmé% Signature (REQUIRED)

(CONTINUED)
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ARTICLE YV¥-
The name and sddress of each person muhorized to manage and contral the Limited Lisbility Company:

v TH Name sud Addigas:
“*AMBR" = Authorized Member
IMGRI_
MGR _Argeo R. Rodriguier
9700 Montepo Bay Drive
Cutler Bay, Florida 33189
{Usc attachmeat if necessary)
ARTICLE V: Effective date, if other thum the date of filing: _ (OPTIONAL}
(If anm effective dute s Histed, the date roust be tpecific and cannst bo more than five businsts dayi prior to or 30 duys after

the date of fiking)
Note: It the dats inzcrted in this block does not meet the spplicable statutory filing requirements, this date will not be listed as
the document's ¢ffective dzte on the Depariment of State’s records.

ARTICLE VT; Other provisioms, if any.

REQUIRED SIGNATURE:
mge of . i wuthorired represemtative of a member.

This document ig executéd in accordance with section 605,0203 (1) (b), Flarida Soatutes.
1 am aware that any fales information submitted in & docunent to the Department of State
colstitures 4 third degroe feloay as provided for in 6.317.155, P.S.

Arpeo B Rodriguez
Typed or printed name of signee

Elips Fery:
$125.00 Flling Fet for Articles of Organizatioz and Desigustion of Registered Agent
§ 30.00 Certified Copy (Optional)

3 300 Certificate of Status (Optional)
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