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COVER LETTFR

TO: New Filing Section
Division of Corporations

SURIECT: _SANMAIK LLC

Name of Limited Liabulity Company

The enclosed Articles of Oryanization and fre(s) are submitted for filing

Please 1etwn all cortespondence conecming this matter to the tollowing:

IRMA SERNA

Name ot Person

ASLAN TAX SERVICES INC

Fim/Company

1770 WFLAGLER ST SUITE S

Address

MIAMI, FL 33135

Citv/5tate and Zip Code
IRMA@ASLANT AXSERVICE.COM

F-mail addiess: (to be used for future annual report nolification)

For further information concennng this matter, please call:

IRMA SERNA atf 305 ) 544.9144

Nume of Person Arca Code Daytume T elephone Number

Enclosed is a check for the following amount:

118125 00 Filing Fee 148130 00 Filing Fee & 18135 00 Filing Fee & LI3160 00 Filing Fee,
Certificate ot Status Certitied Copy Certificate ol Status &
tudditiona] copy is enclosed) Cerufied Copy

fudditional copy 15 enclosed)

Mailing Address Street Address

New Filing Secuon New Filmg Secton Division
Division of Carporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Street, Suite $19)

Tullahassee, FL 32314 Tallahassee, FL 32303
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

SANMAIK LLC
{Must contain the words “Limited Liability Company. "L.L.C.." or "LLC.7)

ARTICLE 11 - Address:
The mailing address and strect address of 1he principal otiice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1770 W FLAGLER ST SUITE § 1770 W FLAGLER ST SUITE 5
MIAMI, FL 33135 MIAMI, FL 33135

ARTICLE 1I1- Registered Agent, Registered Office, & Registered Agent’s Signatuore:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

ASLAN AFFILIATES LLL.C
MName

1770 W FLAGLER ST SUTE 6
Florida street address (P.O. Box NOT acceptablie)

MIAMI FL 33135
City State Zip

Having been named as regisiered agent and to aceepl service of process for the above stated limited liubility company at the
place designated in this centificate, ! hereby accept the appoiniment as registered ageni and agree (o act in this capacity. |
Surther agree to comply with the provisions of all statutes relating (o the proper and complete performance of my duties, and |
am fumiliar with and accepl the obligations of my position g registered ageat as provided for in Chapter 605, F.5..

éﬂr‘fd Agent's Signature (REQUIRED)

<

{CONTINUED)

¥
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ARTICLEIV-

The nzme and address ot cuch person authorized W manage and control the Limited Liability Company:

vr- I . I:'am ,Ind ‘l dﬂ:ll:'
" AMBR" = Authorized Member
"MGR" = Manager
AMBR LEONARDO LUIS CALIGIUPE
1776 WFLAGLER ST SUITE 5
MIAMLE FL 33135
AMBER

TAMILA SOLEDAD CALVY
1770 W FLAGLER ST SUITE 3
MIAAN, FL 33133

(Use attachment if necessary)

ARTICLE V: Effective date, 1if other than the date of niling:

(OPTIONAL)
(1 an eflective date is listed, the date must be specific and cannot be inore than five business davs prior to or 30 duys after
the date of filing.)

Noute: [f the date insetted 1n this block does not meel the applicable statutory {iling requirements, tus date will not be listed as
the document’s effective date an the Department of State’s records

ARTICLE VI: Cther provisions, if any.

her or an authorized representative of a member.
This document s executed n accordance with section 605.0203 (1) (1), Flonda Statutes

[ am aware that any false information submitted mn 4 document to the Department of Stute
constitutes a third degree felony as provided for ins.817 123 F S

LEOHARDO LUIS CALIGIURE
Typed or printed nume of sigiice

t“lli nq' E'rr:-
S125.00 Filing Fee for Articles of Orgunization and Designation of Renistered Agent
% 3000 Certitied Copy (Optional)

5 500 Certificate of Status (Optional)



