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ARTKCLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY H23000053342 3

ARTICLE1 - Name:
The name of the Limited Liability Company is:

SAN AGUSTEY GROUP INVESTMENT LLC
(Muost contain the words “Limited Liability Company, "L.L.C." or "LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal offic2 of the Limited Liability Comparny is:

Principa] OfTice Address: Mailing Address:

3421 SW 123 AVE
MIAML FL 33186

ARTICLE [1I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Reg!stezed Agenl. You must designate an individial or

another business entity with an active Florids regisgation.)

The name and the Florida street address of the ragistered agent aze:
gt |
P
FRANCIS MORILLO ARIAS =5
Name b
A !
9421 SW 123 AVE o T -
Florida street address {P.O. Box NOT acceptable) mi: =
Mo
S = T
MIAM] FL 13186 AL
. gm S ™
Sware Zip S =
=2 o

Citw
ke

- , : . Om
Having been named as registered agent and to accept service of process jor the above stated limited fiabilio:Fampany

place designated in this certificate, I hereby accep! the appointment as registered agent and cgree to act in this capacity. |
Jurther agree 1o comply with the provisions of all statwies relating w the proper and compiete performance of my duties, and
vided for in Chapter 603, F.S..

em familiar with and aceept the cbligations of my position as registered cgent as p

Registered Adefit's Signaruze (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to marage and control the Limited Liabiiity Company:

"AMBR" = Authorized Member

"MGR" = Manager

MGR OSWALDO ARCOS BENAVIDES
9421 SW 123 AVE
MIAMI FL 33186
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(Use attachment if necssary) 22w
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ARTICLE V: Effzctive date, if other than the di'e of filing: . [OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business dsys prior to or 90 davs after

the date of fling.)
Note: 1fthe date inserted in this Block does not meet the applicable statucery filiag requirsments, this date will not be listed as
the document’s effective date on the Departzmient of State’s records.

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE;

£

Slgn#ure of 2 member or an authorized representative of a member,
This dacument is executed in aceordance with section 605.0203 (1) (b), Florida Statutes.
! am awars that any {alse informuation submitted in & document 10 the Dzpartment of State
constinutes a third degree felony as provided for in 5.317.155, F.S.

OSWALDO ARCOS BENAVIDES
Typed or printed name of signze

Filing Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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