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ARTICIES OF QRGANIZATION FOR FLORIDA TRVITED LIABILITY COMPANY

t ' :
: ARTICLET - Name:
The nanye of the Limited Liability Company is:

SARCAST BNVESTMENT & CONSULTING LLC
{+fust contain the words “Limited Lizbikity Coapany, "L.L.C.," or "LLECY)

ARTICLE I - Address:
The nuiling address and streer address of the principa) office of the Limited Lisdility Company is:

pniling Addvess:

Principal Office Address:

SAME

5201 ELEUTHRA CIRCLE .
VERO BEACIE FLORTDA 32967

ARTICLETIE - Registered Agend, Registered Office, & Reglstered Agent’s Sigmature:
(The Limited Lizhility Comjany cunnol serve as its own Registered Agent, You nwst dusignate si individial o
atother business enlily with au active Florida registeation )

The name and \hs Florida siegt address of sthe reyistered agent are:

BEN FINANCIAL SERVICE INC
i Narnse
10500 NW 26 STRELT STE A101
: . — —
Tioridn strear address (7.0, Bax NOT accepluble) B
. . - A L ] ) i~ 2
1 ’ . P - I
: DORAL FLORIDA 32967 Tato
' - : - mm & Ty i
. City Staie Zin X~
: ;‘:’ :~ | P
i Having been nemed as registered agent aud t yocept service of provess for the ubove stated limited liability comparyatthe. ™2 i
place deiignated in Wis cortificate, | hereby accep: fite appuintment as registered agent and agree to et in tis capaciv. 17 -4 Ty
Jierther agree 13 comply with the povisions of otl statutes relating ia the proper and complcte performance of my duties, and - =T E,,_"’
amn frensifiar with and accupt the obligations of my pasition as regisreved agenus provided for in Chapter 603, F.5. 5~ & EYR L
. o Iv ‘.
BN

™ /"
@@*—M{/
Regitereagenrs-gighatare (REQUIRED)

(CONTINUED)
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ARTICLE IV

The name and address of cach pemon authorized fo manage and control the Limited Linbility Company:

: Title: Name ond Address:
i YAMBR" = Authorized Member )
; o "MOGR" = Mansger )
' MCR DAVID SARMIENTO DIAZ
: 5201 ELEU LKA CIRCLE
: VERQ BEACH FLORIDA 32967
- : . N
: - S ' - :
' MGR BLIZABETH CASTELLANQS :
: 520§ ELEUTHRA CIRCLH
i VERD BEACH FLORIDA 32967
1 - :
!
I
| U S e e
!
i {Jse shlachment if necessary)
, ARTICLE V: Effactive date, ifother than the date of fling: §0/01/2021 [{OPTIONALY
i (I an effective daute is Hsted, the date must be specific and cannot be more than five business duys prior to or 90 days after
tise date of Kiling.)
Note: If the date inserted in this black dees not mect the applicable slatutory. filing requirements, this dale will not be Listed as
: the document's cffective date on the Depariment of Stare’s cecords,
, ARTICLE VI: Other provisions, if any.
L VA
; v/
REQUIRED SIGNATURE: //)C /} JIJ <
-
; Signaturc of a member or an authorized cepresenintive of a member. - o
"his document is executed in accordance with section 6050203 (1) {b), Florida Statufgs. O
‘ 1 ans aware thal any Sabse information submitted in a document to the Department of Stile== -r]
: constitures a third degree felony as provided for ins.817.155,F.8. -
. . - . - . ——
4 -
H

5 ' DAVID_SARMIENTO DIAZ
Typed or printed name of signee

o

L\.U

R
§125.00 Fillug Fee for Artlcles of Orgenization and Desiyoution of Registered Agent -
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