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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIEITY COMPANY

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

SANREMY GROUP LLC
{(Must contain the words "Limited Liability Company, “L.L.C.." or "LLC.T)

'ARTICLE I1 - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal QTice Address:

12905 SW 42 ST STE 210
MIAMI FL 33175 SAME

'ARTICLE 11 - Reglstercd Agent, Registered Office, & Registered Apent's Signature:
(The Limited Liability Company cunnot serve as its own Registered Agent. You must designate sn individual or

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered ngent are:

EXPRESS CORPORATE FILING SERVICE, INC.
Name

12905 SW 42 8T STE 210
Floridu streat addresy (1.0, Box NQ'L acceptable)

MEAMI FL
City State Zip

Having been named as registered agent and w accept service of process for the above sioted limited liakility compuany a: the
place dusignated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree 1o comply with the provistons of all staiuies relating to the proper and complcte performance of my duties, and I
ari familiar with and sceep! the obligations of my position as regictered agont a_anm vided for in Chapter 603, £.5..
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ARTICLE V-
The name and address of each person authorized to mansge and control the Limited Linbility Companyz

Titls; Name and Address:
"AMDBR" = Authonzed Member

"MGR" = Maneger
AMBR HANS CHRISTIAN SEELINGER
12905 SW 42 ST STE 210
MIAMIL FL 33175

AMBR MONIK SEELINGER
12905 SW 42 ST STE 210
MIAMI, FL 33175

{Usc ottachment if necessary)
. (OPTIONAL)

ARTICLE V: Effecuve daie, if other than the date of fling:
{If an effective date Is listed, the date miust be speclfic and cannot be more than five business days prior to or 90 days afti

the date of filing.)
Note: I the date inserted in this block does not meet the appiicable statutory filing requiremnents, this date will not be tisted

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.
pany
W V4
/ /
REQUIRED SIGNATURE: / - ~
! ST
T ro
M R
77

Signature of 2 WeEmber or an authorized representativeol a mtmbcr
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false mforrmtmh submitied in a document to the Depnrt':nem afState-

constitutes o third degree felony as provided for in 5.817.155, F.S. . -
o —

[TANS CHRISTIAN SEELINGER ' 5
Typed or printed name of signec G c.o

AN 5

Elling Kzes;

$125.00 Filing Fee for Articles of Orgonization and Designation of Registercd Agent

$ 30,00 Certified Copy (Optional)
$ 5.00 Cerrificate of Status (Optional)
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