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FLORIDA DEPARTMENT OF STATE
FASTKIT CORP BDivision of Corperations

’

SUBJECT: SVAN LLZ
REF: W22000147582

We received ycur electronicalily transmitted document.
docunent has not been filed.

Howaver, the
rafax the complate documant,

Please make the following correcticns and
including tha elactronic filing cover aheet.

The document is illegible and not aoceptable for imaging.

There 15 a line going through the Articles of Organieation.

If you have any further questions concerning your document, please call
{B50) 245-6C52.

Karen Lovelace

FAX Aud. #: H22000405605
Regulatory Specialist II Letter Number: 222A00026687
New Filing Seztion

G 2 Hd C- 33022

P.O BOX 6327 - Tallahassec, Flonda 32:i4
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ARTICILESOF ORGANIZATION FOR FLORIDA LIVIITED LIABIUTY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

SVAMLLC

{Mus: contain the words “Limited Liabilizy Company, "L.1.C.." or “LLC.")
ARTICLE H - Address:

The mailing address and street addr=ss of the principal office of the Limitsd Liability Company is:

Principal Office Address:

Mailing Address:
2155 Coral Wav 2155 Coral Way
Miami F1, 33:45

Miami, FL 23143

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limitec Liability Company canno: serve as its own Registered Agent. You must desienate an individua! or
ancther business entity with an active Florida registration.)

The name and the Florida sirest uddress of the registered agent are:

Apent Trustee Services LLC

Name

2158 Coral Wav

Flerida sireet address (2.0, Box NQT acceptable)
Miami FL

33145
Ciny State Zip

Having becn named os regisiered agent and (0 accept service of process for the above stared hmited liahil iy company ot the
place designated i this cenificare, | herebv uccept the appointmernt as regasiered ageni and ayree to eot in this capaciyv. |
Jurther agree 10 comply with the provisions of all stutwtes relating 10 the proper and complete performance of mnv duties. and ]
ar fummiltar with and accept the obligations of my pasition as registered ugent as provided for in € hapter 605, F S|

ﬁ’fe}mw&o Woblans

Regisidred Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The rame and adcress of each person authorized 10 manage and cantrol the Limited Liability Company
“Litle:

:' m : N n d s dd ::E.s.
AMBR" = Authorized Member
"MGR™ = Munage;

MOR

Aletandro Molier
2155 Coral Wav
Mismi FL 3345

{Lise anachment if necessary )

ARTICLE V: Effective date. if other than the dase 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 9 davs after
the date of filing.)
Noje: [f

the date inserted in this hlock does not meet the applicable statutory filing requirements, this daie will not be listed as
the document’s effective daic on the Department of Staze's recards.

ARTICLE ¥i: Oher provisions, if amy

BEQUIRED SIGNATURE:

- C
Abgunctio Wolers “e
slgnmure of » member or an wuthorized representative of 8 member. i*‘ L
This document is executed in accordance with section 6050203 { 1) (h). Fiorida“ \Lanltcs

T am aware that any faise information submitted in a document to the Department.of State
constitutes a third degree felony as provided for ins.817.153, F.S.

IR
Aletandro Molieri

[

Fvped or printed name of signee C

)

Filige Fees:

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy [Optional)

1 5.00 Centificate of Status (Optional)
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