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ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABILITY COMPANY

- ARTICLE 1 - Name:
The name of the Limited Linkility Company is:

. SAGA HEAFTHCAKE MANAGEMENT LI
(Must contain the words “Limited Liability Company, “1LC or “LLC.™)

~ ARTUCLE U - Address:
The mailing sddrioss und mreet address of the principal office ol the Limited Liability Company is:
Mailing Address:

Principal £3(Fiec Address:

2763 First Avenuc North
St Petersbary . FE. 31713

2763 First Avenue Nuith
SE Petersbarg F. 33713

ARTHCLE I - Registered Agest, Regintered Office, & Repisiered ALenls SiEznature:
(Vhe Limdted Liabiluy Company cunnot serve as its aan Registercd Agent, You mast designate an individual or

unother busmess entity with an active Florido registration.)
The name and the Florida street address ol the registered agent ars:

Alban Ciantikdd

Name

2763 it Avenue Nuarth .
Florida street address (PO, Box NOT aceeptabie)

.
S Petersbury .
Ciry Brate

2373

Zip

Heviens et ramd as registcred agens anid 1o aceepn seevice of progess for e above stated fisired liabitin: compean: it tine

place designaced s this cortificate, ( frereby aecepn the appenetisrent ayx registerad agent aned ogres tea Qof By s copaciny,

Srorther aaree to comply witl thie provisiceris ea cald starures rotatings 1ty proacr ardd Cosagiate poriirnignoe aap oy e, ot f
X 0 I ! K frog e d

ar famthiar with and ucceept ihe eblivation af un persition av vesistes od ayens us proosded for (o Cliapaer 6035 58|

__Z/ZZ /jc//é/;
Regislered agent’s & gr(murc (RECQUIREL))
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Aaopbitity Company:

To. + 15506176381
Fhe nanwe and address of cach person authorized 10 manage and controf the Limined 1

3

e as

ARTHOLL 1V
"ANMBRT = Authirized Member
. "MGR” = Munager
. AMBR/MGR Alban Uiarlink el
: 2763 st Avente Norh e e
S Petzrsburg, O, 33713 [,
: AMBR/MOR . Padi 15 Sabas
2763 bBirsl Avenue Norlh . e
SCPGwrsbirp Ul 13713 -
(Use attachiment it necessaryy
) ARTICLIY: Effective dute, iFother than the date of iiling: N L ADPFTIONAL)Y
: (IFsu effective date b HBsted. the date most be specific and caunest be more than five bisiness tduys prior (o ue 99 days after
the date of filimg:)
Nute; e date inserted in this hlock does not meet the applicable satutary frling requirements, this date will aat be Jisl
the docament’s citective date on the Fleportment of Site's records.
ARTICLE V1 Other provisions, iFany.
j L /"7
ZF/G/_/? L
rorised representative of o member.

Sipnature of

Mmzusw.m\'runw -
A
member ar in :2141
seeuted i aceorddice with section 6050203 (1) (), Floridy Sitates,
Lam aware that any lalse injornunion subhminted in o document 1o the Pepariment of Stale

This document is ¢
constitntes a third degree folony as prosided for in < 817 155, F.5.
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