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ARTICLES OF QRGANTZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:
The nzimwe of the Limited Liability Company is:

. SAM 1986, LLC
(Must contain the words “Limited Lisbility Company, “L.L.C.," or “LLC.")

ARTICLE II - Address:
The mailing eddress and street address of the prineipal office of the Limited Liability Company is:

Principal OfTice Address: Miailing Addresa:
20235 NE JATH CT - UNIT #1L 20225 NE 34TH CT - UNIT 44
AVENTURA, FL 33180 AVENTURA,FL 331180

ARTICLE [l - Registered Apent, Registered Office, & Repistered Agent's Slgnature:
{(The Limited Lizhility Company cannot serve as its own Registered Agent. You must designate an individual ar

another business entity with an active Florida registration.)

The namz and the Florida street address of the registered agent are;

CABANAS & ASSOCIATES, PA
Name

B350 NW J2ND TERRACE - SUITE 4208
Florida street address (P.O. Box NOQT acceptabic)

DORAL FL 31166
City State Zip

r‘iaw‘ng beer numed ay registered agent and 1o accept service of process for the above stated limited tiability compary ai the
place derignated in this certificate, ! hereby accep: the cppoiniment ax registercd agent and agree to oot (n this capacity, |
further agree ta comply with the provisions of all suarutes m’rmne‘ te rhc proper and complete performance of my duties, and |
am fannlicr with and oczept the obligations of my pesit cm dagent a3 provided for in Chapter 605, F.S.

%‘}j' = . . \'{iw. L

4 Registered Agent’s Signature (REQUIRED)

’

T (CONTINUED})
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ARTICLE Iv.
The asxe and address of each parson authorized 10 munage nad contro! the Limited Liability Company;
. £

"AMBR" = Authorized Member
“MGR" = Manager
AMBR SALOMON DANIEL POLIWODA

20225 NE 34TH CT - UNTT 411
AVENTURA, FL 33180

AMBR MANUEL CARLOS POLIWODA
30375 NE J4TH CT - UNIT 217
AVENTURA FT. 33180

AMBR, ABIGAIL POLIWODA _
20225 NE J4THCT - UMI i_f‘j_ll

AVENTURA, FL 33180

ISEE ATTACHMENT)

(Use attachment if necessary)

ARTICLE V: Effectivo date, if other than the dete of filing: N/A . (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannct be more than fve business days priorto or 90 dayy after
the date of filing.)

Note; If the date inserted in this block does not meet the applicable stawtory filicg requirements, this date will pot be listed as
the document’s effective date an the Departroent of Stata’s records.

ARTICLE V1: Other pravisions, if amy.

e NIA
R — % A
REQUIRED SIGNATHRE:: \\%
'S 17 e

Signsyure of s member/or an authorized representativevf-rthember,
This docurnpnt is executed ih accordance with section 605.0203 (1) (b), Florida Statutes.
I em aware thiet any falae information submitied in a document  the Dapartment of Siate
constitutes o third degres felony ns provided for ins 817,155, F.S.

\
MANUEL CARLOS POLIWODA __
Typed or printed name of signee

i i R U
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ARTICLE TV (ch LY, UEI::)
The name and address of each persen avthorized to manage and coatrol the Limited Linbility Company:
Titls: ‘

"AMER” = Authorized Member
"MCR" = Manager

AMBR JACQUELENE SABINA POLIWODA

0725 NE 34THCT - UnI1 411

AVENTURA, FL 33180

AMBR RAGQUEL SHARON POLIWODA

20223 NEATHCT - UnIT 411

AVENTURA, FL 33180




