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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: The name of the Limited Liability Company is: e sxd vtk the werts

" Lirised Ltability Company. “LIC. "ar "LLC ™)

S&3 Floride Group Investments, LLC
ARTICLE II - Address: The mailing address and street address of the principal office of

the Limited Liability Company is:

12314 SW 132 CT., Miami, F1.. 33186

ARTICLK 111 - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (The Limited Liabiiity Company
0annt erve as its oen Registered Agent Yo must devignuie an individeal or another bustness emisy with on acttvr Florida

regisiration.)
Robert E. Soriano

12314 SW 132CT .

Miami, FL. 33186
ARTICLE IV- The name and title of each person authorized to manage and control the

4

Limited Liability Company:
ROBERT E. SORIAND -- AMBR
ARTURO )P. SANG DE AZA -~ AMBR
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Required Signatures:

’Df’-,pibr\ ID/L‘——CHTO Q Signature of 8 member or an

anthorlzed representatiw of 2 member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the cxecution of this document
constitules an affirmation under the penalties of perjury that the facts stated herein are true. ] am
aware that any false infonmation submitted in a document to the Department of Stafe copstitutes a
third degree felony as provided for tn s.817.155. FE.S.

Lope gt &. SomAnd Typed or printed

name of signee

Having been narned as registered agent and 10 accept service of process for the above swted limited
liabilicy company at the place designated in this cestificate, [ berebry accept the appoinmment as registered
agent and agree 1o act in this capacity. 1 farther agree wo comply with the provisions of all slatutes
relating 16 the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as repistered agent as provided for in Chapter 605, F.S..

istered Agentgs Signature (REQUIRED)

Regi
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