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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLLT 1Y COMPANY

ARTICLE | - Name:
The name of the Limited Liability Comvpany 1§

SVG ADVANTAGE GROUP LI.C
(Must contain the words “initcd Liability Compary, “L.L.C..7" of “LLC.™

ARTICLE 1l - Address:
The mailing address and street adcress of the principal office of the Limited Liability Company is:

Principa} Office Address: Mailing Address:
10931 LA SALINAS CiR 10931 LA SALINAS CIR 3
BOCA RATON, FL 33428 BOCA RATON, FL 33428

ARTICLE II! - Registered Apent, Registered Office, & Registered Agenf’s Signature:
(The Limited Liability Company canqiot scrve as its own Registered Agent. You must designate an individuel or

another business entity with an aciive Florida registration.)

The name and the Florida street address of the registercd agent are:

JEREMY BETANCOURT _ —
Name

2720 MIRACLE MILE SUTTE 224-A
Florida strect address (P.O. Box NOT acceplable)

CORAL GABLES FL 33134
City State Zip

Having heen named as regisiered agent and to accepi service of process for the above stated limited liabil ty company at the
place designated in this certificate, | heveby uccept the appointmenias registered agent and agree to act in this capacity. 1
Suriher agree to comply with the provisions of all statutes refating 1o the proper and complete performance of my dutles, and !
am famitiar with and accept the obligations of my position as regisiered agent a5 prinried for in Chapter 505, F.5..

' /cgﬁu:red Agent's Signature (REQUIRED)
/

(CONTINUED)

52/03
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ARTICLE V-
The neme and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR SAL CARAGLIANO

10931 LA SALINAS CIR
BOCA RATON. I'L 33428

(Usc attachment if nccessary)

ARTICLE V: Effective date, if vther than the dete of filing: 02/15/2023 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after

the date of filing.)
Note: If the daie inserted in this block does not meet tbe applicable statutory filing requirements, his date will not be listed as

the document's cffective datc on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGRATURE: )

/
Signature ofé&;ebcr of an authorized representative of a mernber.
This document is execuicd ii acdordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware (hat any false information submitted in a document 1o the Depaurtment of State
constitutes a third degree felony as provided fer in 5.817. 155, F.S.

SAL CARAGLIANO _ .
Tyzed or prnted name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent

$ 30.80 Certified Copy (Optional)
§  5.00 Certificate of Status (Optioenal)



