2019-07-26 02:378PEDRO

1/4
m Nilg pPrETIICONT.EXe
Florida Department of State
Division of Corporations
Elecrronic Filing Cover Sheel
-~ pm— — - — —_— — - ==
Note: Pleaxe print this puge and use it us a cover sheet, Type the fax audit number (shuwn beiow) on
the 1op and budom of all pages of the document.
(((AN9000221815 3)))
H19000221 81 5348CY
Note: DO NO'T hit the REFRESH/RELOAD bution on your browser from this page. Doing so will
generate another cover sheet.
L e g st e — S
D
Divis:on of forpurasien
Fax Wumher : {BS01B1T-6201
From:
ACCOLNT Name  : YEDRO TUZQUINOS o B
Aecount Nusber @ I20M790Q0042 — ,'"."_1 =3
Phone * (934)653-8411 = O .
Tax Humber ! (954)432-8807 s S
i = -
gt
**Enter the emar] aduzess for this business entity Ta be used for Ectyre o5 e rc\)\
annual repurt mailings. Fater only one amai!l addzess please.is :L!; _’_'_,:; evine
Emazl Addreea: .»? LU %QUIHOI F@ H‘O‘ﬁ”m' L Cﬁm f:.’:: {‘:’;"1 ::r: :u:.-:
: My v W
— i . _n E){ D
FLORIDA LIMITED LIABILITY CO. ~ H —_
SACH USALLC
[Certificate of Status o L ________ 0 ,]
Certified Cupy e D‘______
[Page Count :
o Estimated Charge
| Sy — p— T o =1
Electronic Filing Menu  Corporate Filing Menu {lelp
N CULLIGAN
Lofl

JUL2 9 ppp 77232019, 10:24 PM



2019-07;26 02.:38 PEDRD 1 >> ‘ 850-617-6381
100002218153

COVYER LE1TTER

TO-: New Filing Section
Division of Corporations

SACH USA LLC
SURJECT:

Neme: of Limited Lisbility Compuny

The enchosed Articles of Organization and fee(s) are submilted tor filing.

Plcase return ull correspondence concerning this matter o the following:

SILVIA A, CARDENAS

Name o[ Person

Firm/Comipany

S3ANE23ST

Address

MIAM), FL 33137

City/State and Zip Code
PLUZQUINOSF@EIIOTMAIL.COM

Ti-mait address: (tn be used for future annuai repont notification)

For further information concerning this mauer, pleese call:

SILYLA A, CARDENAS 305 417-1809
_. at( )

Name ol Person Arca Code Daytime Teclephone Number

Enclosed is u cheek for the following amount:

S 125.00 Filing 1ee 5150.00 VFiling Fee & £155.00 Filing Fee & $160.00 Filing Fec,
Certificate of Status Centified Copy Centificale of Status &
(additional copy is enclosed) Certfied Copy
{additional copy is encluscd)

Maitine Aduress Sereet Address

New Filing Sceetion New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Ruildiag
Tullahassce, F1. 32314 2661 lixecutive Center Circle

Talluhassee, FL 32300

Hla oo zzle IS 3
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H1Goco 2218153

ARTICLES OF CORGANTZA [HON FOR FLORIDA UMITED LIASH ITY QOMPANY
ARTICLE [ - Name:
The name of the Limilcd Liability Company is:

SACH USALLC
(Must contain the words "Limited Liability Company, “L.L.C_." of *LLC.™)

ARTICLE T - Address:
The muiling address and sincct address ot the prinvipal office of the Limited Liability Company is:

Principal Office Addresy: Mailing Address:
534 N2 23 ST SI4NE23 ST
MlAaMI 1L 33137 . MIAMI, FL 33137

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Compeny cannot scrve as its vwn Registercd A gent. You must designate an individual or
another busincss entity with an active Florida registration. )

The namc and the Florida sirect address of the registered agent are:

SILVIA A. CARDENAS
Namce
S NEZST
Florida stcet address (P.0O. Box NOT acceptabic)
MIAMI FL 33137
City State Zip

WY

Having been named us registered agent and 1o accept service of process for the abow stated limited liability company ot the

Place designated in this certificate, | hereby ucvept the appoiniment as registered agent und agree to uet in this capacity. 1

Jurther agree 10 comply with the provisions of /i sutues relating 10 the proper and complete performance of my dutics, and |

am fumiliar with und accepi the obligationy of niy potition ux registered ugent as provided for In Chapter 605, F.S..

Py

Registefed Ageni’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name und address of each person authorized w manage and control the Limited 1 igbility Compuny:
"AMBR”" ~ Authorized Member
"MGR" - Marager
AMUR ‘_ SILVIA A. CARDENAS _
S34NE2AST
MIAMI, FL 33137 .
(V152 uttachmen! it necessary)
ARTICLE V: Effective dae, if other than the date ol filing: . (OPTIONAL )
(Ul an effective date is (ited, the date must be specili and caunot be more thao five business days prior to or 90 days after
the date of Ming.)
Note: ifthe date inscrted in thiy block does not meet the applicable stannory filing requirements, this date will not be listed as
the documcent’s effective date on the Deparment of State’s records,
ARTICLE Vi: Other provisions. if any. 1] '::__2
P i ':_t} E'I
R .
oo E
2 o
REQUIRED SIGNATURE: e e A
“o
— - - M R
Signuture of 4fmemhe suthorized represcntative of a member. My WO
This document is exécuted in accordance with scction 605.0203 {1} (b), Florida Statutes, = f‘__{ -
tam aware that any (alsc information submitied in a document Lo the Deparitnent of State ﬂ ™ O
constinntes o third degree [vlony as provided far in 5.817.155. ¥ .. ;1" =
SIEVTA A, CARDENAS
Typed or printed name ol signee

Filing Fses:

5125.00 Filing Fee for Articles of (}rganization and Designation of Registerced Apent
5 30.00 Certified Copy (Optional)

$ 5.0 Certificate of Status (Optional)
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