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ARTICI FSOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEE ) - Name:
The name of the Limited Liability Company is:

Serac Group 1.1.C
{Must contain the words "Limited Liubility Company, “L.L.C.," or "LLC.")

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

225 N Histug Road

Principal Office Address:

225 N Fhatus Road
A450133 #450133
Suprise. FL 33345 Suarise, FL 33345 .

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
('I'be Limited Liabiliry Company cannol serve as its own Registered Agent. You must designate an individusl of

another business entity with an active Florida registration.)

The name and the Florids streel address of the registered agent are:

THE LAW OFFICES OF NICK SPRADLIN, PLLC
Name

2202 N, WEST SHORE BLVD STE 200
Florida street address (P.O. Box NOT acceptable)

FLORIDA 33607
City State Zip

FAMPA

Having been numed a regivered agent and ta accepl service of process for the abave stated limited liability company it the
place designared in this certificate. | heceby aceept the appoiniment as regisiered agent and agree 1o act in this capacily. /
furthar agroe to comply with the provisions of all sianues relaiing 10 the proper and compleie performance of my duties, and /
un1 familiar with and accept the obligations of my position as registered agent as provided for in Chapier 603, 1.5
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) Rugisiwrcd AgenTrSigaate (REQUIRED)
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ARTICLE IV-

The name and address of cach person sothorized 1o mezage

Name sl Addrasss

*AMRR® = Authorrezod Member

“MGRT = Managa

AMBR Sanit God
725 W Hiatos Road & 450133
Sunrise, FL. 33345

AMBR Ritish Baraal
293 N Histas Rosd 8 450133
Sumiye, F1, 33345

AMBR Muris Barrabi
235 N Hiats Road # 450133
Sunrisc; FL 33349

(Use attachrocat if neocsary)

ARTIEHE V: Eiffoctive dats; # other thab the dede of Bling: : (OPTHONAL)
(lfu:ﬂed:ludnhhﬂmd.mdsunnﬂh:pnﬂeMuwhw:m-hmhmpﬂwnw”mw

Note: 1f the date insartod o this block does not mmwmmmmmwmﬁummw“
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REQUIEER SIGNATURE: —//ég_____:
——————

of & refaber or 18 ¥atborizpd rrpresagtative of 3 member.
This docnment iy cxosuted io with section 605.0203 (1) (b), F Stunsics.
Lo ovaie thot way false BfORRLoN i prytizd In & dicuone v e Departrest of Stats
m.mmmuwhmgm.xss.r.s.

Marin Barrabd

Typed or priotod pame of signee

————
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