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ARTICLES OF CRGANIZATION GF
SAGV ENTERPRISE LLC

The undersigned certify cthat we have associated ourszelves
tagether for the purpose of becoming a limited liability company
under the laws of the State of Florida, Florida Statute 6505 -~
Florida Limited TLiability Company Act, providing for  the
formation, rights, privileges, and immunities of limited
liability companies for profit. We further declaze :that the
following Articles shall serve as the Charter and autihority Icr
the conduct of business of the limited liability company.

ARTICLE I NAME

The name of this Limited Liability Company shall be SAGV
ENTERPRISE LLC {the 'Company’).

ARTICLE 1T DURATION

This Limited Liability Company shall exist perpetually until
dissolved in a manner vrovided by law, or as provided in the
regulations adopted by the members.

ARTICLE IiT PRINCIPAL PLACE OF BUSINESS AND MAIL ADDRESS

The principal place of business of this company shall be:;

5335 NW 87°Y Ave Suite €109 # 107
Coral, FL 33178

ARTICLE IV MANAGEMENT EP
Management of this limited liability is reserved to its méagera;
whose names and addresses are asg follows:
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NAME S ADDRESS
Dannys M. Goncalves Da 8ilva $335 NW 87th Ave Ste C109 §107
Authorized Member Doral, FL 33178
Yoelis A. Velasguez Paz 5335 NW 87th Ave Ste CLl09 #107

Authorized Member Dorali, FL 33178



ARTICLE V ADMISSION OF ADDITIONAL MEMBERS

The right, 1f given, of the remaining members to admit additional
members and the terms and conditions of the admissions shall be
as determined 1in accordance with the Regulations of the Limited
Liability Company.

ARTICLE VI INITIAL REGISTEREC AGENT AND STREET ADDRESS

The name and Florida Street address of the initial registered
agent 1is:

Dannys M. Goncalves Da Silva
5335 NW 27T Ave Suite 2102 # 107
Doral, FL 33178

ACKNQWLEDGMENT :

Having been ramed as registered agent and %o accept service of
process for the above stated limited liability Compary at the
place designated 4in this certificate, I hereby accept the
appointment as registered agent and agree to ast in  this
capacity. I further agres to comply with the provisions of all
statutes relating to the proper and complete performance of my
duties, and I am familiar with and accept the obligations cf my
position as registered agent as provided for in Chapter 605, F.5.

- ¢ .
Eganfs M. éoﬁcalvfs Da Siiva




ARTICLE VII MEMBERS' RIGHTS TO CONTINUE BUSINESS

The right, if given, of the remaining members of the Limited
Liabillty Company to contimue the business cn the deach,
retirement, resignation, expulsion, bankruptcy, or dissoclution of
a member ox the occurrence of any other event which terminates
the centinued membership of a member in the Limited Liability
Compary shall be as determined in accordance with the Regulations
cf the Limited Liability Company.

Dated this 16th day of Apr 2019
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Dazhys M{ Gbncalyes Da Silva : o
Authorized Membe o

(In azcordance witnh section 505.0203, ~floride Statuzes, the
execution of this document constitutes an affirmation urnder the
penalties of perjury that the facts stated are true] I am aware
that any false information submitted in a documert to the
Department of State constitutes = third-degres felony as provided
for in s8.817.155, F.S.)



