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COVER LETTER
TO: New Filing Section

Division of Corpurations

SUBJFCT: S NERY] Cow LTNG Scadiees LLC.

Name of Limited Lishility Company

The enclosed Articles of Organization and fee(s) are submited for tiling.

Please return all correspondence concerning this mauer w the following:

\SM’\'\ 04qe deﬁb_m

Name of Person

Sanan Consomine Dzadices LLo
Firm/Company

24903 4w AT Due B BA(

Address

Miam Fl 23185
City/State and Zip Code

Sanans Lic G amail. Corm

E-mail address: (o he used for future annual report notification)

For further information concerning this matier, please call:

Sewhago (305 | 3L0-4A987T

Namg ol Person Arca Code Daytime Telephone Number

Iinclosed is o check for the following amount:

05125.00 Fiting Fee  X$130.00 Filing lee & [I$155.00 Filing Fee & d$160.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
(additional copy ts enclosed) Centitied Copy

(additional copy s enclosed)

Muailing Address Street Address

New Filing Scetion New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32314 Tallahassce, FLL 32303
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

SanuaN CONSULTING Seavices LLC.

(Must conatin the words “Limited Liability Compuny. “1.1.C." or “1.1L.C.T)

ARTICLE II - Address:

‘The myiling address and street address of the principal ofiice ol the Limited Liability Company is:

Principal Office Address: Mailing Address:
+h

Q423 o) 14t " ave t 3501

231¥5

nAaLh 4 At L e 350
T2 7 1&5 A o Fi

s mi

ARTICLF I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The ILimited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration,)

The nwne and the Florida street address ot the regisiered agent are:
Sevitiase & u.m—t ro
Name
N423 4o iatD Ave T DA

Florida street address (P.O). Box NQTL acceptable)

Miami + | 23 185
State Zip

City

flaving been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
raper and complete performance of my duties. and !

Sfurther agree 1o comply with the provisions of all statutes relating to the
am familior with and uccept the obligations of my pusition as regitere, vided for in Chapter 603, .5,

Registered A#CIM Signature (R1EQUIRED)

(CONTINUED)

U3 iy



ARTICLE IV-
I'he name and address of cach person authorized o manage and control the Limited Liability Company

Name and Address:

Litle:
"AMBR" = Authorized Member
"MOR" = Manager
ARBR, 5, ihre
) Mve 9
FIl _3%i8%

AA e

Nemcq Seqqffq
J423 s jq1Pn Ave H 359

MaRr
MAMiswrmie  Ff 33185

(Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of titing: _© I/IO/QOQO
{if an effective date is listed, the date must be specific and canndt be more than five business days prior 1o or 90 days after

the date of filing.)

Note: If the date inserted in this block does notmeet the applicable stiutory filing reguirements. this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:
w2 T~
’C
L~
I‘IG‘G.

Slgnaturc of a member or af authorized representative of a mcmhen.

This document is exccuted in accordance with section 605.0203 (1) (b). F lurﬁ.k_'Slall
[ am gware that any false information submitted in a document to 1the DLde'IFITCﬂI of s
constitutes a third degrec lclonv as provided for in q 817155 F.8. 3::‘_‘ z ! B
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$125.00 Filing Fece for Articles of Organization and Designation of Registered Agent’—

% 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



