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ARTICLES OF ORGANIZATION FOR FLORIDA ULMﬁEO LIABIUTY COMPANY
ARTICLE | - Name:
' SACORP, LLC
ARTICLE H =~ Addrass:
The malling address and street address of the principal office of the Limited Liahility Company is:
Principal Offlee Address: Malling Address:
5930 SW 74™ ST APT 307 5950 SW 74™ 5T APT 307
MIAMI, FL. 33143 MIAMI, FL, 33143
ARTICLE IHl - Registered Agent, Raglstered Office, & Registered Agent's Signature:
{The Limited Uabllity Company cannot serve as [ts own Registered Agent. You must designste an
individual ar anothar business entity with an active Flarida Reglstration.)
The name and the Florlda streel address of the registered agent are:
MARCIO R MATIAS
. . Name
5950 SW 74™ ST APT 307
© Florida street address (P.O. Box NOT accepable)
MIAM! EL 33143
City State Zip ,
Having been nomed s repistered agent and to aceept seevlen of Drocesa for the obove stoted limited
Tlabkity compuny at the place de e blhmbymmtnfupmmmﬂ
reglstared agent and agree to act In . [Lirthyt agree to comply with.the provisians of i
statutes reloting to the proper ond gomp ,-‘.L-,r opee of my duthes, and | am fomtlar with and
occept the obHgations of my po 1" & oo o de for in chapter 805, F.S,
t's Signature (REQUIRED) -
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ARTICLE 1Y -

The name and address of each person authorized to manage and coatrol the Limited Llability Company:

Tiglg: Namg and Agdress;
“AMBR" = Authorizad Mamber
“MGR” = Manager

AMBR MARCIO R MATIAS
3350 SwW 74™ ST APT 307
MIAMI, FL. 33143

{Use attachment |t necessary)

ARTICLE ¥i: Other pravisions, ¥ any

= 7))
REQUIRED SIGNATURE:; @

Slgnature of 3

roprasgntative of s membar.

This documant I8 execured in ion 503.0203 (1) (b), Florida Statutes. | am avrare
thet any false infarmation sibmitted In a documant to the Department of $tate onstitutes a thirg
degree falony as provided for in 2.817.135,F.8,
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