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COVER LETTER
T New Filing Seetion

Division of Corporations

SACKED BODY LLC
SUBJECT,

Name of Limited Liability Company

The enclosed Articles of Qrganization and feels) are submitted for tiking.
Please retvrn all cortespundenve concerning this matted to the Jollowing:

DIEGO ECCORDOVA

Name of Person

DECORDOVA & O

Firm/Company

T30 NORTH KENDALL DRIVE, SUITE 201

Address

MIALIL FL 3310

CitwsSee and Zip Code
DIEGOERDECCPALNET

F-mad) seddress: (10 be used for future annual report notitication)

For further information concerning this matter, plemve call:

DIEGO COREYOV A IR G5.0131
M ( )
Name af Person Area Code

Dastime Telephone Numher

Enclosed is a chech tor the foilowing amount:

BE5125.00 Filing Fee ZSI1530.00 Filing Fee & CISIS5.00 Filing Fee & JS160.00 Filing Fee.
Certilicate of Statuy Certitied Copy Cenificate of Status &

(additional copy is enclosed) Centilied Capy

{addional copy is enclosed)

Muailing Address Strect Address
New Filing Sectivn tNew Filing Section Division
Division of Corporations The Centre of Tallahasaee

PO, Boy 6327 2413 N Monroe Street. Suite 810
Iadlahagsee, 171, 32514 Tallubassee. FLL 322023



ARTICLES OV ORCGANIZATTON FOR FLOWIDA LIMTIED LIABILIY COMPANY

ARTICLEL - Name:
The name of the Limited Liability Company is:

SACRED BODY ,].C
{Must conatin the words “Limited Liability Company, “L.AL.CL" or “LLC.)

ARTICLE 11 - Address:
The mailing address and street address of the principad ofiice of the Limited Liability Company is;
Mailing Address:

Principal Office Address:
SAME AS PRINCIPAL OFFICE

W ENGEWATER DIGVE
LINIT P35
CORAL GABLES, FI. 33

133

ARTICLE N - Registered Agent, Registered Office. & Remistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Yo mst destgnale an iadividual or

another business cutity with an active Floridn registration. )

The nume and the Florida street addeess of the tegistered agent are;
D

INEGO CORDONV A

Nanie

7300 NORTH KENDALL DRIVE, SUITE 201
Florida strect address (P.O. Box NOT aceeptable)

MIAMI FL RRI R
City Stale Zip

Having becn named ax registered agent wnd to e Servive of process for the abuve stated fimited fiabitity conypany ar the
ve deatpnated ine this certificae, Fherey cocopr the appoininient as registored agent aried aeree o act in this camacine |
! ! A ) 7Y ; K A

Surdher agree to compe with the provisions of alf stoees rebating o the prisprer and conmplote pesformanee of s dutics, amd 1
srtsderced apent ay proviced for e Chapter 605 1S,

chon foemiliar with cnd cceop the obligaions of mn position.ay r
: ! « HAany .
17
4 "

Regjiered Agent's Signature (REQUIRED)

{(CONTINLUED)

850 kY €2uvilin

[
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ARTICLE IV
The name and acdress of each person authorized to manage and control the Limited Liability Company:

.[.. l - h o K TEha Nt
"AMBR" = Authorized Member
"MGR” = Manager MARTA QUIROS

U EDGEWATER DRIV
UNIT PH S
CORAL GABLES FL. 33133

MGR MARTA QUIROS

{Use sttachment il necessary)

ARTICLE N Effective date. ifuther thim the de of filing: AOPTIONAL)
{0 an effective daie is listed, the date st e specific and cannot be more than five business days prior w or 94 days after

the dane of Tiling)
Note: [7ihe date inseeed in his block does not meet the applicable staetony filng requirements. this date will aotbe listed ay

the document’s eftective date on the Departiient of State’s records.

ARTICLE VE: Onher provisions. it any.

REQUIRED SICNATURE:

-
>

)
Signature of #member or an authorized vepresentative of 2 member,
This document is executed in accordance with section 6050203 (1) ¢h), Florida Stanses.
Pionn owaere that any Badse iformation submitted in 2 document 1o the Department of Stite
canstitudes a thind degree felony us provided forin s 817,155, F.S,

DIEGO E CORDOVA .
Typetd or printed name of signee

Filing Fees;
12500 Filing Fee for Articles of Orgaoization and Designation of Registered Agen
(.00 Certificd Copy (Optianal)
SO0 Certificate of Status (Optional)
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