L2300030HA

B l‘””m IIHI Nl” m"l |m ‘“M 'MH”H “ ”"“Nlm ||H| mul
{Address)
(Address)
(Cily/StatelZip/Phone #) ,«\P“J\
P .
o v
S- T
D PICK-UP [:] WAIT D MAIL § 1
{Business Entity Name) R T #4700 70
{Decument Mumber}
Cerntified Copies Certificates of Status
o =
~N =,
ey irn
= <Y
Special Instructions to Filing Officer: o ;':!n
™ BEw.
o B
27m
< IS0
o e 29
. = Iy
: — M i
) -
o !
s + :
. - ‘
- = .
Office Use Only - (Ve




COVERLETTER

T New Filing Section
Division of Corporations

SNM 3701 LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fifing.

Please return all correspondence concerning this matier o the following:

Michael Sadov

Name of Person

FirnyCompany

2136 NE 181h 5t

Address

North Miami Beach, FI1L 33179

Citv/State and Zip Code

michael. sadov@gmail.com

i-mail address: (to be used for future anneal report notification}

For further information concerning this maiter, please call:

Michael Sadov 786 285-53594
at ( )

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek tor the following amount:

5125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Centificawe of Stats Certified Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy

{additional copy 1s eoclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations iYivision of Corporations
PO Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tallahassee, Florida 32301
{850) 224-8870 - 1-B00-342-8062 -+ Fax (850)222-1222

S MM 3701, LLC

Signature

Requested by: gy 0R/23/22

Name Date Time

Walk-In Will Pick Up

7. Purger s Beong - Thom s 54 LTC

Art of Ing. File

LTD Parthership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art of Amend. File

RA Resignation

Dissolution f Withdrawal
Annual Report / Reinstiatement
Cert. Copy

Photo Copy

Certilicate of Good Standing
Cenificate of Staws
Certificaie of Fictitious Name
Corp Record Search

Officer Seurch

Fictitious Search

Ficiitious Owner Search
Vehicle Search

Briving Recard

UCC | or 3 File

UCC {1 Search

UCC 11 Retrieval

Couvrier



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Nume:

The name of the Limited Liability Company is:

SNM 3701, LI.C

{Must contain the words “Limited Liability Company, “[..[.C.." or “LLC.")
ARTICLEII - Address:

The muailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

2156 NE 187th 5t 2056 NIL 187th St
North Miami Beach, FI. 33179

North Maao Beach, 11, 33179

ARTICLE II - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company connot serve as its own Registered Agent. You must designate an individual or
anvther business entity with an active Florida registration,)

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

Michael Sadov

Name

2156 NI [87th St

Florida street sddress (P.O. Box NQT aceeptable)

North Miami Beach i1

33179
City

Zip

State

Huving been ngmed as regisiered agent and o accept service of process for the above stated limited labilite company at the
place desiynated in this cortificate, {hereby accept the appointment as registered agent and agree to act in this capacit.
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further agree to comple with the provisions of all statutes relating to the proper and complete performance of my duties, and |

. oF. . . . . - . T Ty . . = -
an fumiliar with and accept the obliations of my position as.registered agent as.pravided for in Chapier 603, F.S..
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Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:
Titdes

"AMBR" = Authorized Member
"MGR" = Muanager

:‘.Im: i“ld 3 ﬂd[n r e

MGR Michael Sadov
2156 NE 187th St
North Miami Beach, F1. 33179
N =
MGR Sandra E. Krumbein Sadoy N <
2156 NE 187ih St = giﬂ,
North Miami Beach, FI, 33179 S &=
M~ S;‘; -
MGR Nir Perets a St
2135 NE 198th Terrace v i g
North Miami Beach. F1. 33179 *
2
(%)
~J
tUse attachiment it necessary}

ARTICEE V: LEfitetive date. if other than the date of tiling: AOPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: Tt the date inserted in this block does not meet the applicable stasuory filing requircmens, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

RBEGUIRED SIGNATURE: %ﬁg/’

Signature of a member or an authorized representative of a member,
This document is ¢xecuted in accordance with section 605.0203 (1) (b). Florida Statutes,
[ am aware that any false information submitted in a document te the Department of Siaic
constitutes a third degree felony as provided for ins.§17.155. F.S.

Michael Sadov

Typed or prinicd name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certificd Copy (Optional)

$ 500 Certificate of Status (Optional)



