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ARTICIES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name cf the Limited Liability Campaay is:

SABAOT INVESTMENTS LLC
{Must contain the words “Limited Liability Company, “L.L.C.."or “LLC.™

ARTICLE]] - Address:
The mailing address ang sireet address of the priceipal office of the Limited Linbility Company is:

Malling Address:

Principal Of r

SAME

15420 SW 136 STREET #32
MIAMI, FL 33196

ARTICLE 11 - Registered Apent, Reglstered Office, & Fegistered Agent's Sigaature:
{The Limited Liability Company caaoot serve as its own Registered Agent You must designate an individual or

another busincss entity with ap active Flonda rcgistration.)

The name 2nd the Florids sweet address of the registered agent are:

ANGELICA BROWN
Name

ICONW 127 AYE
Florids street address (P.O. Box NQT acceptable)

FL 331382

Siate

MIAM]

City Zip
Having beer named as registered agent and 1o accept service of process for the cbove mated limited Habifity company @ the

place designared in this certificate. | hereby accent the appointnent as registered agent and agree to act in this capacity.
further agree to comply with the provisions of all sances relating @ the proper and complece performance of my duties, and 1

ma: mj:ﬂjgwr as provided for in Chaptar 603, F.S.

slered xgm;i& gnatare (REQUIRED)

am familinr with and accep: the obligations of my

-

(CONTINUED)
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ARTICLETV-
The name and address of each person avthorized 1o masage and coctrol the Lingited Lisbikry Company:

; Nams and Address;
"AMBEBR" = Authorized Member
"MGR™ = Manager
- AMBR JATDYMN ANDRE RUALES GUERRERO
15420 SW 136 STREET #32
MIAMI, FL 31196

AMEBR PAODLA ANDREA VELASCO ALVARADO
15420 SW 136 STREET # 32
MIAMI FL 33i96

{Use aracament if necessary)

ARTICLE V: Efecrive date, if other than the datz of fling. 09/13/2018 . (OPTIONAL)
(1f 20 effective date is listed, the date must be speeific and cxanot be more thap Give business days prior to or 90 days after
the dxte of fiting.)

Note; [fthe date inserted in this tlock Socs not meet the applicabic statutory filing requiremcnts, this date will aot be jisted as
the documer1’s effective date om the Deparmen: of State”s records.

ARTICLE V1: Otber provisions, if eny.

REOQLIRED SIGNAT

\ e
Signature of a member or an anthor{zed FEfYetentative of a wember,
This document i5 executed in accardznce with secrion $05.0203 (1} (b), Florids Staruzes.
Iam aware that any false information submired in a document 1o the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

JATDYN AMNDRE RUALES GUERRER(
Typed or printed name of signee

$125.00 Flling Fee for Articles of Organizatios and Destgpation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificarc of Statuy (Opticoal



