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ARTICLES OF ORGANIZATICN OF
SAMARY HOLDINGS 1, LLC,
a Florida Limited Liability Company

ARTICLE |

NAME
The name of this Lamited Liability Company is:
SAMARY HOLDINGS 1, LLC,
ARTICLE 11
PURPCSE

A Purposes. The Company is organized for any legal and lawful purpose for
which a limited liability company may be organized pursuant 1o Chapter 603, Fla. Stat., as the
same may be amended from time to time.

B. Powers. The Company shall have and may exercise all powers and righis
which a limited liability company may exercise pursuant to Chapter 603, Fla. Stat.. as the same
may be amended from time to time.

ARTICLE 111
ADDRESS

‘The mailing and strect address of the Company's principal place of business is:

5751 SW 50 Street
Miami, Florida 33155

ARTICLE IV
DURATION

The period of duration of the Company shall be perpetual. The remaining members arc
given the right Lo continue the business of the Hmited Hability company an (he death, retirement,
resignalion. expuision, bankruptey, or dissolution of 2 member or the occurrence of anv other
cvent which terminates the continued membership of a member, upon a meeting and vnaninous
vote within sixty (60) days of said eveni(s) 1o continue said business.
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ARTICLE V ‘Dd‘@ KA
5
MANAGEMENT & 5
é

The management of the Company Is reserved to one of the members, and is thercfore a
member inanager managed company. The member menager of the company is:

Samuel Rafael Monti, whose address is:
5751 SW 50 Street, Miami, Florida 33155

ARTICLE V1

INITIAL ADDRESS OF REGISTERED OFFICE
AND DESIGNATION OF REGISTERED AGENT

The strect address of the initial registered office of this himited lability company in the
Siate of Florida is:

Samuel Rafael Monti, whose address is:
5751 SW 580 Street, Miami, Florida 33155

The Registered Agent of the limited liability company may be changed at any time by the
manager without an amendment to these articles.

THESE ARTICLES OF ORGANIZATION have been executed by the undersigned
member or authorized representative of the member on June 20} , 2019,

In accordance with Chapter 605, Fiorida Statutes, the exccution of this document
constitutes an affirmation under the penalties of perjury that the facts qa!ui herein are true.

STATE OF FLORIDA )
) S5, ] IR
COUNTY OF BROWARD ) 7 A 27

The foregoing instrument was acknowledged before me: on Ium, '.?}_J 2{)]9},[—». SA]\/‘IUFI
RAFAEL MONTI [* | who is personally known to me dr (7] who ;n'; produccd a Florida

Driver’s License as idenufication and who did take an 0.«.\111 " I ; ,- 7 ’//
J 7 7
! 4 .".-
f1as 0 4 k‘ ' k 18
ROBERIOF. FLEK - -
Y COMMISSION # GG 06500 NOTARY PUBL, ]CngA?f‘D’QT FLOR[D A

EXFRES: Fodruzry ¥, 2021

(((H19000196328 3)))



To: 18506176381 From: 14694451465 Date: 06/24/19 Time: 3:21 PM Page: 04/04

"-’f’ -\.a.
(((H1 9000196328{3))) s
/o8 \{2‘/ ',_u ::..:(I‘i
CERTIFICATE OF DESIGNATION OF (%3 LR
REGISTERED AGENT/REGISTERED OFFICE &,
OF -
SAMARY HOLDINGS 1, LLC. J¢

PURSUANT TO THE PROVISIONS OF SECTION 605.0203(1)(b), FLORIDA STATUTES.
THE UNDERSIGNED LIMITEDR LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT DESIGNATING THE REGISTERED OFFICE AND REGISTERED AGENT,
IN THE STATE OF FI.ORIDA

1. The name of the Limited Liability Company is:

SAMARY HOLDINGS 1, LLC

2. The name and address of the registered agent and office is:

Samuel Rafael Monti, whose address is:
5751 SW 50 Strect, Miami, Florida 33155

Having been nwned as Registered Agent and to accept service of process for the above stated
Limited Ligbility Company at the place designated in this Certificate, 1 hereby accept the
appointment as Registered Agent and agree o act in this capacity. 1 further agrec 1o comply with
the provisions of all statutes relating to the proper and complete performance of my dutics, and 1
am familiar with and accept the obligations of my position as Registered Agent as provided for

in Chapter, 603 Fla. Stc’g. //7
Camd

Datc

STATE OF FLORIDA ) ; . e
) ss. N

COUNTY OF BROWARD )

The toregoing 1mtmrm,nt was acknowledgexd bCforc ;nu on lLlnc .Z‘f 2019 by, SAMUEL
RAFAEL MONTI who [ Fis personally known to inci or.[ ]v.ho rl‘ms produced a Florida
< F

WTMW

Driver's License as identitication and who did take an oath? /- -/ |
A B
) !‘ ;:1' 'r:, ,.' ; ”.,
ez : I R A
Sy, ROSCRIOFFLEMASH O A
4} MY COMMISSION § GG 0K NOTARY EUBLICSTATE OF FLORIDA
Sl ExPMESR Fciwil'!‘ 22 : -
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