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April 25, 2019
FLORIDA DEPARTMENT OF STATE

vision of Corporati
EXPRESS CORPORATE FILING SERVICE ING 00 Tations

r

SUBJECT: SANTOS PROPERTY LLC ™~~~ 77
REF: W19000040388

We received your electronically transmltted document. However, the
dosument has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavallable since it is the same
as, or it is not distinguishable from the name of an administratively
dissclvad/revocked entity. Names of administratively dissolved/revoked
entities are not avallable for one year from the date of administrative
dissclution/revocation.

—  One or mora major waords may be added to make the name distinguishable.

If you have any further questions concerning your document, please call
(850) 245-6052.

Jalesa S Dennis FAX Aud. §:

Regqulatory Specialist 1T Letter Number: 8135A000082%1
New Filing Secticn

P.0 BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Corapany is:

C SANTOS PROPERTY LLC e

(Must contain the words “Limited Liability (-:nmpa.ny, “LL.C,"or“LLC.™)
ARTICLE II - Address:

The mailing address and st eel addicay of the principat office of the Limited Liability Company is:

Frincipal Office Address: Mailing Address:
8820 PARKSIDE ESTATES DR SAME
DAVIE, F1. 33328

ARTICLE IT - Registered Agent, Registered Offlce, & Registered Agent’s Signature:

{The Limstzd Liakility Coupauy venuw 31 ve ay ity vwa Reglsiered Agent. 'You must aestgnate an indrvicual or
another business entity with an active Florida registradon)

prp———— e

The name and the Florida sweet address of the registersd agent are:

MARJA CRISTINA SANTQS
Name

2820 PANRKSIDE ESTATLS DR
Flonda strect address (P.O. Box NOT acceptable)

DAVIE FL

33328
City State Zip

Hoving been named as register od ugent und fir ucoept yervice of process jor the above staied limited habitiny company gt the

place designated in This cartificate, I'horchy accept the appoinenanr ar repister ed ugeni und ugree 1o act tn this capacny. |
Jfurthar ngrea in ramphy with the provivions af all ttaturos ralating to tho proper and 2omplate pe. fus mursee uf iy dudes, anid
am familigr with and accent the nhilgasinns nf my pavinar ac registered agent ac providod for in Chapizr 605, F.5..

Marta (ristina Santos

Registered Agent's Signature (REQUIRED)
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ARTICLE [V-
The name and address of each person autborized to memage snd control the Limuied Liability Company:

. Name and Address:
"AMBR" = Authorized Member
" TMGR™ = Managér T o
AMBR MARIA CRISTINA SANTOS
82U PARKSIDE ESTATES DK
DAVIE, F1 33328

(Use attachment 1f necessary)

ARTICLE V: Effectve date, if other than the date of filing: . (OPTIONAL)
{If au effcilive Jate is Lstad, the date onsl be specific and canaot be awye than Bre business days paior to or 90 days afien
the date of filing.)

Nete: If the date inserred in this block docs not mcet the applicable statutery Sling reguirements, this datz will nae bs listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Otlict pruvisivi, if auy.

REQUIRED SIGNATURE:
Wania (ristina Saxtos
Signature of a member or an authorized representative of a2 member.

This dnairment is exeouted in accordance with section 605.0203 (1) (hY, Flarida Statates.
1 am aware that any false mformation submitied in & document to the Departement of State
constivites a third degree felony as provided for ins.817.155, F.8.

MARIA CRISTINA SANTOS
Tywed or printed name of signee

Filing Fees;
£11&.00 Filing Foc for Artieles of Organization and Dorignation of Rogictored Agont
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



