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COVER LETTER.

TO: New Filing Section
Division of Curpaorations

Saguaro L1LO
SUBIECT:

Name of Limnted Liabiiin' Company

The enclosed Articles of Oreanization and feeis) are submtted for filing

Please return all carrespondénce concerning this matter 1o e fallowing’

Daniel-Ste:yen

Name of Person

StartABusiness. com

FunyConipry

101 Main Straet, Suite One

Address

Yappan, NY | Nag3

City, Siate and Zip Cade
dsteipertfstanabusiness.com

E~mail address: (1 be used for future annual 1epart notfication)

For rurthes intormation concerning ths matter, please cafl.

Daniel Steigert 845 398-09U0
at( }

Naw of Person Area Code Daytime Teiephone Number.

Enclased is a check for the folloning ameunt:

“r3125.00 Filing Fee 1715130.00 Filing Fee & BEISI00 Filing Fee & 1.18160.00 Filing Fee.
Ceraficate of Starus Cennfied Copy Cernificate of Status &
fadditianal canu 1< pnclasandl Cartifiad f'np:'

{additional copy 15 enclosed)

Mailine Address Street Address

New Filuig Section New Filing Secrion Division
Divisivn of Corporativas The Centre of Taflahussee

PO Box 6327 2415 N. Montoe Sueel, Suite 810
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED | IABILITY COMPANY

ARTICLE I_— Mame:
The naine of the Limited Liabiliy Company is:

Saguaro LLC
(Must contain the words “Linnted Liabdity Compary. "L L.C.." ar "LLLC.7)

ARTICLE I - Address:
The maiting address and siieet address of the principal uffice of the Lintted Ciabiliy Company iz

Pringipgal Qffige A : Mailing Address:

4301 § Flamingo Road Suite.106 PMB London Secretary Service
Davie. FL. 33330 Kemp House, 160 Citv Koad
London ECIV I NX. UK

ARTICLE 1 - Registered Agent, Registered Office, & Registercd Agent’s Signahure:
1 The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
ancther business entity with an acuve Florsda registeation, )

The name and the Florida strect address of the registered agent wre:

Lesallne Corporate Services. Ine:
Name

3237 SUMMERLIN COMMONS BLVD. SUITE 300
Floridn sreet addeess (PO Box NOT acceptable)

Fort Mvers FL. 33907
Ciry Sare Zip

Hervnny Been manred as registered ugest and to aceept servicd of paacess for the above stated havited fabifine company at ihee
pletve despgmated o3 his cergficare. Jherehy aeevps e appeintsent s regisiered agens ionf agree fu act in s copaeny |
pursher aerce 6 comply witdy the provistosrs of all stoates ekitne w e proper nd Conplere perfomenes of my dutres and |
anm familiar with awd aceept the obligations of iy positiogebrregisiored agi ax provided for m Chapier 603, 1S

/ — /—}\j-fhor-_&-#o/ NeF.-
gl Reuistered Ageni’s Signaiure (REQUIRED) )
é,(’,jc:, viac
(CONTINUED)

—



ARTICLE IV-

The name and address ot each person authori zed to manage und coatrol the Limited Liabiliny Conipany

AMONT - Auihonzzd Momb e
"MOR™ = Manager
MGR

Lacile GIANNETTI- 4301 S Fiaminvo Road Sune 166 PNB
Davie FL 33330

{Usa amachment iFnececeaint

ARTICLE ¥: Effeciive date, if wther than the Jate of filing

{OPTTIONAL)
(1€ an effective date is listed, the date nwst be specific and cannat he more thaa five business days prior 16 gr 99 davs alter
tie dace of filinz,}

Nyte; [fthe date inserted in this black daes not meet the applicable statwinry filing requirements, this date will nat be listad as
the document’s effective date on-the Departinent of State’s records.

ARTICLE VI: Other provisions. if amy.

REQUIRED SIGNATURE: . : .\,»{fi-*-_
N R O R
"‘.-i"ft/i/(//{.x '-‘(_j, f‘;f{x:

blgnalurc of 2¥hemiber or an authorized representative of A member.

Thes document s executed 1 acedrdance with secuon 6050203 (1) (b). Florida Statules

Tam ;:w:uc diat any Talse information submited in a document o the Depariment of Staie
constitutes a third degree feluny us provided forin <81 7155, F.§

Liabnizla Lucero - Authorized Person
Typed or printed name of signee

| Filing Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

5 5.00 Certificute of Stotus (O prional)



