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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The naime of the Limited Liabiline Company is;

S&S LITERARY AGENCY. LLC

(Miust end with he words Luniied Liabmiy Company. LoL.C. o "LLG.

ARTICLE II - Address:
The mailing address anc street address of the principal office o7 te Limiied Liabilizy Company 1s:

Principal Office Addroess: Mailing Address:
73% W Greenway Dr 757 N Greenway Dy
Ccrai Gables, 7L 33134 Coral Gables, FL 33134

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compars canrnot serve us it own Regisicred Agenl You must desigmmate nn mdivadisal oz another
busines cwtity with an acove Fiorida registration.)

The name and the Flornda strect address of the registered ugent are:

Sergie Dald

Name

757 N Greenway Dr

Flonda sireet address (P03 Box NUT accepabte’

Coral Gables, FI. 33134

I < =T LI ]

iy, State, and Zip ; e

o

F - - . TS P L
Horeing Beer numed wy regriter ed agent aud (0 accenr sercice af process jor the ahove stoted (imied s

fabilizy company at the place designated in this certificere, | hrehy accep the uppoinment as régustered___
apesti and uyree lo 6ol (n this capaiiv. | further agree 1o comply with the provasions of all staruses relatingm
1o the proper and compieie performance of my duties. and  am: jemiliar witic and accept the abligaions ol
my position as registeved agem as provided jor in Chapter 6035, F.5., . iy

x%uu?i,a Nastdi

Regisiered Agent’s Signature (REOUIRE D)

SINEVAN

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager o Managing Memper is ax follows:

Title: Namne and Address:
"AMBR" = Authorized Member
"MGR™ = Manager

AMBR Sergio Daldi
757 N Gresnway Dy
Coral Gables. FL 33734

(Lise attachment if necessany)
ARTICLE V: Effective date, if other than the date of filing: 12/16,2022
(OPTIONAL;)
{The effective date: 1) cannol he priar 1o nor more than 90 davs after the date this document is filed
by the Morids Departinent of State; AND 2) must be the same as the effective date listed in the
attached Certificate af Conversion, if an effective date listed therein.)

REQUIRED SIGNATURE:

| S0 )

J{?)u,?,i/a Nastdi oo

. |-

- rm

Signature of » member oy an authorized representative af s memhber. EA 3
[SA)

{In accerdance with seetion § 0%, ajojFloridu Statnies, he exccunon of shis documnem consituies un affimaon
under the penaltics of perjury thai the facls siated asremn are wue. Jam aware thas any false ntbrmation subrutied m s
dozument 'o the Deparument of Stale constitutes a third degrae fetony ws provided lorin s 317158, K8 )

GE ¢l

Sergio Daidi

T

vped or printed name of signee
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