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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: o
The name of the Limited Liability Compary is:

SES Urt Wi LLE

ARTICLE IT - Address: . ’

The mailing address and street address of the [:r‘incipal oifice of the Limited Liability Company is: -

2423 SW 147 Ave, Bex w135
Miarni, FL 33185

ARTICLE UT - Registered Ageot, Registered Office, & Reglstered Agent’s Signature:
The name and the Florida street address of the registered agent are:
Robort Cosil

2423 SW 147 Ave Box #1133
Miami, FL 33185

Having been named as registered agent cnd to accept service of process for the above stated
limited liability company at the place designuted in thig certificate, T hereby ccceps the appaintment
as registered agent and agree to act in this capacity. I further agree rc comply with the provisions
of ali stofutes relating to the proper and complete performance of my duties, and I om Jamiliar with

. _and aégepr the abligpse Y Lo glilirescgeni-as provider for in Chapter 605, F.5.
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Robart Caatillo L 2423 SvV 147 Ave. Box #135 enager
- Kizwi, FL 33185 !




Sep 22 2022 1408 HP Faa page 3

IN'WITNESS WHEREOF, the undersigned member(s) hashave made . and
subscribed these Articles of Organization at LESTER BARRERAS, C.P.a., P.A. 1987

- N.W. 88 CT., STE. 201 MIAMI; FI, 33172 fo- the feregoing uses end purposes this
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