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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

SN INVESTMENTSLLC

(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")
ARTICLE X! - Address:

The mailing address and stre¢t address of the principel office of the Limited Liability Company 1s:

Principal Office Address:

Mailing Address:
5002 NW 15¢th STREET §004 WNW 154th STREET
UNIT 273 UNIT 375
HIALEAH FL 33015-5814

HIALEAH.TL 33015-5314
ARTICLE INi - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Tke Limited Liabilitv Campany cannot sérve as its own Regisiered Agent. You must designate an individual or

another business entity with an active Florids registration.)
The pame and the Florida sireet address of the registéred agent ars:

JORGE VELAZQUEZ

Name

§00¢ NW 134tk STREET UNIT 373

Florida street address (P.O. Box NOT acceptable)
-HIAl EAH

FL- -

330155814
City i

State Zip

Having been niamed as registered agenc and 10 accept semvice of process

it2d liglilizy company of the
place designated in this cernificaze. | hevely accepr the appointmenrds regisgéred agen: and
Further cgres ta comply seith the provisions of all srarutes relaring 1o the /

oree t7act in tALs capacie. |
zoer and compléte pegformance of my duties, and
am familior with and accept the obligarions o7 v posirige as registeréd agent 77,;

he above stated Ij

rovideld forAn Chaprer 605, F.5..
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ARTICLE V-
The came aod sddress of esch person avtborized to menage snd conyol the Limited Liability Campary:

Yitle: Np Add
*AMBR" = Avthorized Ml:m_er ’
"MGR" = Manager
AMBR JORGE VELAZQUEZ
' 5004 NW 154th STREET UNIT 573
HIALAK. TL 33015-3614

ANBE STEPHANIE VELAZOUEZ
£003 MW 154th STREET LINIT 573
HiaLAM, PL 33015-814

{Use attachment if necessary)

ARTICLE V: Effective daie, if other than the date ofBling. L (QPTIONAL)
{If an effective date Is F_sted the date wust be specific and cannot be more than five businass daps prior 20 or 50 days after
the date of filing.}

Notes If the daie m=-ﬂ:d 14 this block des not meet the apphicatle sam\onj ulmg chm'tmcma .:us dot wu} aci b h,: das
T the docurzect’s e'F*‘ecavz date oni the thnr‘n enit of Stete’s telords. " "

ARTICT_J-: 1 Gr_m proMSncns.xf eny. ﬁ o

>
7 A

/
...E.Q.IIIB.EDSiG‘im ;/

s,..ﬁ,,-*"smnnr ofa member or an authorized representattve ufn member.

Thisdee Lis execmed in eccordance witk section §05.0203 (1) (0), Florda Statutés,
T arn pige that any false information submired in & docurment to We Depertrasnt af State
comsttutes a turd degree felomy as provided far % s:317.155,F.5.

FORGE VELAZQUEZ
Typed ot prined name of sigoe?
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