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SE?/05/2015%/TEU 04:53 PM FEK No, 002

ARTICLES OF ORGANIZATION FOR FLORIDA IIMITFD LIABRILITY COMPANY

ARTICLEI - Name:
The nare of ike Lirnited Liability Company i8:

SARARMS LLC
{Must end with the words “Limited Liability Company, “L.L.C.," or "LLC.™)

ARTICLE X1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Majling Address:
8320 NW 14th Street - Doral. FL 33126 8320 NW 14th Sireel - Doral FL 33128

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designare an {ndividual o
another business ensity with an active Florida registration.)

Tz name and the Fioride street address of the registered agent are:

Luis Andres Sara
Name

8320 NV 14tn Stroet - Doral FL 33126
Florida streer address (P.O. Box NOT acceptable)

Doaral FL 33126
City State Zip

Having been named as registered agent and 10 aceept service qf process for the above stated limited Kability company ot the
place designated in this certificate, [ hareby accepr the appointmen: as registered agent and agree o aci in this capacity. [
further agree to comphy with the provisions of all stanutes relating to the proper and complete performance of my duries, and I
am familiar with and accept the obligations of my pasition as regiszered agent as provided for tn Chepter 603, F.5..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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. FeX N, P. (03
ARTICLEIV-
The narne and address of cach persoa authorized 1o manage and control the Limited Lizbility Company:

"AMBR" = Authorized Member

“MGR" = Manager

MGR Luks Andres Sara

14502 SW 10th Street - Miami FL 33184

(Use artachment if necessary)

ARTICLE V: Effective dats if other than ta¢ date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or $0 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicabie statutory filing requiremerts, this date will nat be listed a3
the document's effective date on the Department of State’s records.

ARTICLE ¥1. Other provisions, if any.

REQUIRED SIGNATURE: f

Signature of a member or an authorized representative of a member,

This document is cxecuted in accordance with section 605.0203 {1} (b), Florida Statutes.

T-arEware thatany-{atse infonmaton-submitted-in-a-doeument
consttutes & third degree f2lony as provided for ins.817.155, F.5.

Luls Andres Sara

Typed or printed name of signee

$125.00 Filing Fes for Articles of Organization and Nesignation of Reglstered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optienal)
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