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!
) ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SDM I LLC 2010
(Must coniain the words “Limited Liability Company, "L.L.C.." or "LLC™

ARTICLE 11 - Addroess:
The mailing address and street address of the principal office of the Limited Linbility Company is:

Principal Office Address: Mailing Address:

499 Ponce de Leon Blvd.. Suite 102
Coral Gables. FL 33134

999 Ponce de Eeon Blvd., Suite 102
Coral Gubles. FL 33134

ARTICLE III - Registered Apent, Registered Office, & Registered Agent’s Signature: R-;
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or —
another business entity with an active Floridu registration.) Sé
.
- . (%!
The name and the Floida street address of the registered agent are: @
. . \ -
Corporate Creatiuns Network Inc, =
Name I

rs I

801 US Highway | g

Florida sireet address (P.O. Box NQT acceptable) o

North Palin Beach FL 33408
City Suate Zip

Huving been named as registered agent and to accept service of process jor the ahove stated limited liahility company at he
pluce designated in this certificate, | hereby accept the uppoiniment us registered agent and agree to act in ihis capacity. !
fitrther agree to comph with the provisions of atl siunwes relating o the proper and compleie performance af my duttes, and |
am familiar with and aceept the obligations of my position as registered agent s provided for in Chaper 6013, F.S..

D»A(——')/\—\_. Jenisa Irizarry, Special Secretary

\d \chislcrcd Agent's Signature (REQUIRED)

(CONTINUERD)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Tidle;
"AMBR" = Authorized Member
"MGR™ = Manaper

Naue pod Address:

AMBR I Tumberto Truiillo
999 Ponce de Leon Blvd.. Suite 102
Coral Gables. FI. 33134
«
™A -=
(] f‘__ [
MGR Humberio Truiillo = <
999 Ponee de Leon Blvd,. Suite 102 ‘-—j =
Coral Gables. F1. 33134 . 3
E H
- -
:t: -
& 5i-
re
{Usc attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:

(OPTIONAL)
(If an effective 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: Ifthe date mserted in this biock dues not meet the applicable stawtory filing requirements, this date will not be listed as
the document’s effective date on the Department of Staie’s records,

ARTICLE VI: Other provisions. if any,

DocuSigned by:
REQUIRED SIGNATURF:

Signature of a

rh;mber Y%M? g‘fresentalive 0
This document is execuie m‘!z ( 1 fl |

mr605.0203 (1) (b, Florida Statutes.
t am aware that any false information submitied in a document to the Department of State
constitutes @ third degree felony as provided fur in s.817.155, F.5.

ember.

Humberto Trujillo

Tyvped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Qrganization and Desienation of Registered Aeent



