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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 = Tallahassee. Florida 32301
(85() 224-8870 -+ 1.B00-342-B062 « Fax (850)222-1222

SALDOM GROUP. LLC
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COVER LETTER
TO: New Filing Section
Division of Corporations

Saldam Croup, LLC
SUBJECT:

Name of {.imited Liability Company

The enciosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this mauter to the following:

Ricardo A. Conzalez

Name of Person

RG Law Group. P.A.

Firm/Company

1989 NW 88 Court, Suite No. 101

Address

Doral, F1. 33172

City/State and Zip Code
ricardo@rglawgroup.com

E-mail address: (10 be used for tuture annual report notilication)

For turther information concerning this matter, please cul:

Ricardo A. Gonzalez 305 591.8844
al ( J
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[£1$125.00 ¥iling l'cc (0$130.00 Filing Fee & O8155.00 Filing Fee & = $160.00 Filing Fee,
Certificate of Status Centilied Copy Certibicate of Status &
{additional copy is enclosed) Certified Copy

(additionzl copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Talahassee
P.OLBox 6327 2415 N. Monroee Street, Suite 810

Tallahassee, F1. 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE!I - Name:
The name of the Limited Liability Company is:

Saldom Croup, L1.C

{Must contain the words “Limited Liabiiity Company, “L.LL.C_" or "LLC.™}
ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1989 NW 88 Count
Suite No. 101
Doral, FL 33172

1989 NW 88 Court
Suite No. 101
Doral, FL. 33172

ARTICLE T11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity wiath an active Florida registration.)

PN

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

-t
To S
ARG Corporaie Services. 1.1.C =3 -
f i m
Name ’;_ - o
1989 NW 88 Court. Suite No. 101 Tl W
Florida street address (P.0O. Box NOT acceptable) g’ ‘_:. -
M X
. i, - ——
Doral FL 33172 ARNTS ]
e s -y e

City State Zip — =

Lh

Having been ngmed ay registercd agent and 1o accepl service of process for the abave stated limired liability company at th
place designated in this certificare, | hereby accept the appointmeni as registered agent ond agree 1o ocl in this capacity. |
Suriher agree to comply with the provisions of all staiutegAClating 1o the pro
am familior with and accept the vbligations of my posAi

e

end complere performunce of my duties, amd |
as regisiered a as provided for in Chapter 605, F.S..

‘ chislercWﬁig@QUlRE[))

(CONTINUED)
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ARTICLE IY-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Autharized Member
"MGR" = Manager
MGR Saldom Management, LLC

1988 NW 88 Count, Suite No. 101
Doral, FL 33172

(Use altachment if necessary)

ARTICLE ¥: Effeetive date, if uther than the date of filing: February 22, 2022 . (OPTIONAL)

(1T an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,)

Nofe: |fthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as
the document’s effective dute on the Department of State’s records.

ARTICLE VIi: Other provisions, if any.

REQUIRED SIGNATURE:

1 : -
Signature £84 member or anfauthorikec epresaptative of a member.

This document is executed in accofluncessth sdgtion £5.0203 (1) (b). Florida Statutes.

[ am aware that any lafse information submitied in a document 1o the Department of State

constitules a third degree felony as provided for in s.817.155, F .S,

Ricardo A. Gonzalez
Typed or printed name of signee

Filize Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



