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ARTICLE } ZR Oz 0
NAME A —
CZ =
The name of the limited lizbility comparny shall be SCASSANDRES, LLC o . »E
T
it v
ARTICLE II S
ARIICLE 11 R
ADDRESS e
The mailing and street address of the principal office of this limifed liability
company is as follows:
Principal Office Address: Mailing Address:
1470 Northeast 125" Terrace, #5908 945 Pennsylvania Avenue, #101
North Miami, Florida 3316] Miami Beach] Florida 33139
ARTICLE II
REGISTERED ACENT, REGISTERED OFFICE
"~ & REGISTERED AGENT’S SIGNATURE
The name and the Plorida street address of the Registered Agent of this limited
liability company are as follows:
Maurita Jay
945 Pennsylvania Avenue, #101
Miamni Beach, Florida 33139
Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate. I hereby accept the
appointment &s registered agent and agree 1o act in this capacity. | further agree to comply with
the provisions of all statutes relating to the property and complete performance of my duties, and
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I amn familiar with and accept the obligatiors of my position as registered agent as provided for in

G
W/

Chapter 605, Florida Statutes.

ARTICLE IY
MANAGERS

The name and addresses of the Manager {g ag followed:

Sergio Serafim Cassandres
1470 Northeast 125 Terrace, #908
North Miami, Florida 33161

ARTICLE V
EFFECTIVE DATE

The effective date of these Articles of Organizatian is April3, 2018,

IN WITNESS WHEREOF. the undersigned has executed these Articles of Organization for &
Florida Limited Liability Company, for the purpose of forming a limited liability cormpany for
profit under the laws of the State of Florida. In accordance with Section 605.0203(1) (b),
Florida Statutes, the execution of this document constitutes an affirmation under the penalties

of perjury that the facts staied herein are true.

— 7 -
Sergio Spféfim Cassandres
Manager for

SCASSANDRES, LLC
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