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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE |- Name:
The name ol the Limited Liabiliy Company is;

SAS 1979 LLC
{(Must contzin the words “Limiled Liability Company. "L.L.C."or “LLC.")

ARTICLEII - Anldress:
“The mailing address and street address of the principal office of the Limited Liabitity Company is

Mauiling Adidress:

12380 SE 36th Avenue 12380 SE 1nth Avenue
Belleview, FL. 33420 Belleview, FEL 34420

Principal Office Address:

ARTICLE L1 - Registered Apent, Registered Office, & Registered Agent’s Signatury;
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

ainther busingss entity with an active Flonda registration. )

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

-—
N

Veorp Services, LLC
Name = r
—_— =
. ~o
SULT Sowh State Road 7, Suite 106 T -
T - e < e
Florida steeet address (110, Box NOT acceptable) o = i
: : X N L
Davic FL 33314 - £
City State Zip o — -
oo = '
Huving heen namedes registered agont amd i aceept service of process for the above stated limied liabilitycompeny al the — =+
r2

P 1
place designated in this certificare, Hhereby aceept the appointment s registered agent and agree (o act in this capacite. |
fisrthor agree o complvwith the provisions of all sciesrelating to the proper and complete performeance of nn: duies, and J.

amn familiar with and accept the obligations of my positfonusregisiered agentas providedfor in Chaprer 605, F.8.,
o4 ‘?’g;;»—"’
Y e
G _

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLELV-
Ihe name and address of each person authorized 1o manage sad control the Limited Linbilty Company:

"AMBRT = Authorized Member

"MGR" = Manager
AMBR S, Simeone
12380 SE 36ih Avenue
Bebleview. FL 34420

ANMRBR .. Simeone
125380 SE 36th Avenue
Belleview, 1L 34420

(Use attachiment iFnceessary)
ADITHONALY

ARTICLE V: Uftective date. it other than the date o filing;
(If an effective date is listedd, the date must be specific and cannot be more than five business days prior to or Y0 days alter

the date of filing.)
Note: 15 the date inserted i this block does not meet the applicable statutory tiling requirements, this date will not b listed as

the document’s eifective date on the Depattmient of Siate’s teconds

ARTICELFE VI (xiher provisions, ifany. =~ e
— . =
= ™ -
.-: . <2
REQUIRED SIGNATURE: L o = -
Yt T -3
R — .‘ -~ |' -
- 0 _‘ .-_;.:
Signature of u member or 2o authorized representative of » member, L —
Tlis docament is exeeated in necordance with scetion 6030203 (11 (h). Florida Stanles. 7
I am sware thatany false information submitted i a document 1o the Departinent of State ?F’

constitutes a third degree telony as piovided for in s 817135 T .5,

Tayler Lolya
Typed or printed name of signee
Eilin‘, E’l!n:-v
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30,00 Cercified Copy (Optional)
S 5.00 Certificate of Status (Optivnal)



