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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED MHQQDQQAL}.{YS% =3
ARTICLE T - Name;

The name of the Limiled Lisbility Company is:

SDAY LLC

{Must conatin the words “Limital Liability Compum.' "L.LC.”

or “LLC.")
ARTICLE 1l - Address:

i
The mailing addsess mnd street addrexs of the principal offive of the I:.mntcd Liahility Cainpany is:

Principul ddress: ] Mailing Address:
4308 EYITI LN - [ 4806 B 5I'H LN
HIALEAM. FL 33013 ! HTATEAIL, FL 33013

1

ARTICLE ITI - Repistered Agent, Registered Office, & Reglstered A'gu:l'a Slgpuature

(The Limited Liability Coinpuny cannut serve 35 its own Reqtistered Agent. You must designaic an individual or
anather business eatity with an active Florida registration.)

]
The name and the Florida street adidress of the registered zgent pre

HUGO ). OCHOA

Name

4806 E UTI LN

Floriga streel address (P.O. Box NOT acceptable)

HIALEALL F1 33013

State i zip

Having boen named as registercd agent and to accept service of pracess for }Iu. abaove stuled limited liability company af the
place designatad in this certificate, I hercby accept the epprointment ax rrgufzrzdagml and agree ia actin this enpacity. |

Surther agree 1o comply with the provisions of all statulex relutimy fo the pmper and complets performance of my duties, and 1
am familiar with amd accep! the abligations of my position as regisiered agem as provided for in Chapier 605, F.5..

Mo

chism%a{,(gcm's Signature (REQUIRED)

Ciry

{CONTINUED)
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ARTICLE V. A\ L0000 WNEWEE 2 '

‘the wanw und addresy of cach person suthorized to manage and control the Limited Linkility Company:

N Noame and Address:
*AMBR" = Authonized Memher
"MGR" = Mannger
MGIL HUGO D, GCHOA
arth HYTH LN
HIALGAL, Fi 33018
- 1
MOK YUSRAIMA LMEDINA MARTINEZ
4806 EUTH LN - |
HIALEAH FL33013 .
I
{Usc atlachorsot it necessary)
ARTICLE V: Effectiva date, if other thanthe dlzlc of fiting i ) . (OPTIONAL)
Qf nn effective date Ie Hated, the dute must be spediic and canmot be inure thau five business doys prior tv ur 90 Jays afis

the date of filing,) -
Note: 1tthe datz irsertedd in this block dows aut et te appiicable stlutory filing requli zmeats, 1his date will aut b listed
1he dovument's effeclive date on the Depannient of Stato’s rocords, '

ARYICLE VI: Other provisions, if any.

t

REQUIRED SIGNATURE: ‘ l

1
)
_.ﬁ " {/; ~!
Signature of o mengber or nn nntharizad ropresoututive of a member.

This docurnent is 3xecuted in accordames with section $95.0203 (13 (b), Flurida Stetutes.
I am aware tha any falsc information submined in a dogument to the Depariment of Siate
constituies a third degree felony as provided for ins 17,155, F.8.

’ i
_Le D fabnd
- "'A']‘ype:l or minted n::r?: of Simice” .
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