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Division of Corporations
Fax Number ; (858)617-6381
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Account Name . CAPITOL SERVICES, INC.
Account Number @ 128168806017
Phone 1 (855)498-5589Q
fax Number ; (8@B)432-3522

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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COVER LETTER
TOr  New Filing Section
Division of Carporations
 Szm 5m, LLC
' Name of Lunited Liabdlity Company

The enclosed Anicles of Crganiyation end fee(s) are submmilied for filing,
Please return sl cumresposdence conceming this matier to the following:

Sammel . Noriega

Neme o Person

‘FirmiCompany
11000 SW | 04th Street, PLO. Bax 166019

Address
Mizmi, FL 331)6
CityfState and Zip Code
ke sEmnorioga.com

‘E-mail address: (to be used for fiture annual repart notification)
Far Hirther Infirrmatton concerning this matter, phease call;
Samyge] D. Noriega 308 ) 5197123

at(
Nanie of Persan Arca Code Duytimne Telephont Number

Eaclosed s & check for the fhllowing amount:

{1$125.00 Fling Fee  [J$130.00 Hiling Fee &  (0%155.00 Filing Fee' & 035160.00 Flling Pee,
Centificate of Stattis Cenified Capy ‘Certificate of Sanjus &
(aidtttonal copy bs enclosed) Centified Copy
{additional copy ts cactosed)
New Flling Sectlon New Filing Section Divislon
Division of Carparntions The Centre of Tallzhassee
P.O. Box 6327 2415'N. Moaroe Swreed; Sulte 810
Tallahassee, F1. 32314 Tolighassee, FL 32303
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ARTICLEFS OF ORGANIZATIGN FOR FLORIDA LEIMITED LIARILITY OOMPANY
ARTICLE ] - Name:
The name of the ]imited Lisbllity Company is:
Sam Son; LLC
{(Must comain the: words “Limited Liability Company, “L.1L.C.." or “LLC.™)

ARTICLE IT - Address:
The malling eddress and street addres of the principal office of the Limtted Lisbiltty Company is:

Epncipal Office Addeess: Mailing Addrosy:
£964 NW S0th Strect 11000 SW 104th Sueet, P.O. Bax 166019
Miami. FL 33166 Mimnd F1. 33116

ARTICLE Ll - Registered Agent, Regisiered Office, & Registered Agent’s Siguature:
(nwumlmdUahimyCmmnmmcmh:chgmmdAmYounmndwgnmmmmm
another business entity with on active Florida regigrstion )

The name and the Florkdn street address of the reglstered agent are:

Caldora Jaw PLLC
Narse
7293 NW 2nd Ave,
Florida street address (P.O. Box N{YT acceptabie)
Miami F1. 331150
Clty Stare Zip

Havirg boen named as regisiered agant and to accepi servioe of process for the above stated lomited Hoblilty comparny @i Oie

place desigmated in this certificate, I herelly accepl the qppointment as registered agent and agres fo act in thls capactty. !

fw#mayummmmmpmwqunmfammmammdmmmmdmﬁm and !

mﬁmﬂhuﬂhaﬂm&dmo&igﬂ%af@pﬂddmamgwagmmprmwﬁr in Chapter 603, F.8_
Registrred Agent’s Signoture (REQUIRED)

(CONTINUED)
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L IR

Occasion: Smw_
The natte: and address of each porson euthorized 1o manage and control the Timhed Lishility Compamy:
Name and Addresx:
"AMBR" = Authgrized Member
"MGR" = Manager
MGR 00000

LA

.(Usae suachroent {f necesaary)

ARTICLEY: Effective date, If other than the detc of filing . (OPTIONAL)
(Ifmc&cﬂredal:bbud.mmmmtbenpuiﬂcnndmmbemnmnnﬂvebminmaaﬁpﬁnrMor%danufw
the date of fillicy.)

Noge; If the date insexted in this block does not mees ih¢ applicable stucry filing requirerents, this date wriil nol be listod as
the docament's eflective date an the Deparment af State’s records.

ARTICLE V1: Other provisions, if eny.

REQUIRED SICN ATURKE: ., \M’}k.\

Stgoaturc of & menber or A representntive of o member,
This docament i excoutod n msonsosma(n(b;,msmuu
I'mm awnre that any &mhmmnmmmmummﬂubcpmoﬁmh
cmmuthhddmthkmympmvkhd forin s 817,155, F.5.

Smucl D, Noriegg

Typed or prinied name of signee

Elllng Foea: .
$125.00 Plling Fee for Artickes of Organkeation and Designazion of Registered Ageut
$ 30.00 Certified Copy (Optlmnl)

$ 5.00 Certificate of Status (Optional)
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