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COVER LETTER

TO: New Filing Section
Division of Corparations

SINIVENTURES LLC
SUBIJECT:

Name of Limited Liability Company

The enclesed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this maner to the following:

NICOLE M. VILLARROEL, ESQ.

Name of Person

OLIVE jUDD, P.A.

Firm/Company

2426 E. LAS OLAS BLVD

Address

FORT LAUDERDALE, FL 33301

City/State and Zip Cule
NVILLARROEL@OLIVEIUDD.COM

E-muail address: (io be used for future anoual report notification)

For further information concerning this matier, please catl:

NICOLE M. VILLARROEL 954 334.2230
at ( )

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

i $i25.00 Filing Fee L8130.00 Filing Fee & 25155.00 Filing Fee & J5180.00 Filing Fec,
Ceriificate of Status Certified Copy Certificate of Stamus &
{additional copy is enclased) Cenified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Carporations The Centre of Tallahassee

P.O. Box 6327 2413 N. Monroe Street, Suite 310
Tallahassee, F1. 32314 Tallahassee, F1. 32303

(((H23000086978 3))}
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

From:; Qlive | Judd, P.A,

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

0310712023 12:44 PM

SINJ VENTURES LLC
{Must contain the words “Limite€ Liability Compaay, “L.L.C.." or "LLC.™

ARTICLE I1 - Address:
The mailing address and swreet address ot the principal office of the Limited Liakility Company is:
Muiling Address:

Principal Qffice Address:
17377 SANTALUCE MANOR

17377 SANTALUCE MANOR
BOCA RATON, FL 33496

BOCA RATON, FL 33496

ARTICLE INl - Registered Agent. Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as ifs own Registered Agent. You must designate an individual or

ancther business entity with an active Florida registratian.)

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

OLIVE JUDD, P.A.

Name

2426 E. LAS OLAS BLVD
Florida street address (P.O. Bax NOT aceeptable)

FL
State /7
s

33361
Zip

FORT LAUDERDALE
Ciry

."— -
Having been named as registered agent and 10 accept service of ppocess for the above siated limited licbilitv company ai the

pluce designared in this certificate, [ hereby accept the appointmént as registered ugent and agree io act in this capacity. [
Jurther agree 1o comply with the provisions of all statutes reluting 1o the proper and complete performance of my duties, and |

am femiliar with and aceept the obligations of my position as

/

Registered Agcnt‘sfSignaru}fi (REQUIRED)

! A
/

H rs
j 1:/

(CONTINUED]
i

(((H23000086978 3)))

gistered agent as provided jor in Chapter 603, F.S..



Fram: Qhve | Jude, P.A. rax: . To: 8506176361 rctax.cam Faz: (B50) 617-62382 Page: 5615 03107/2023 12:44 PM

(({(H23000086978 3)))

ARTICLETV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager
AMBR BOGDANY, SEAN

17377 SANTALUCE MANOR
BOCA RATON. FL 33466

AMBR BOGDANY, JESSICA
17377 SANTALUCE MANOR
BOCA RATON. FE 33496

(Use auachment if necessary)

ARTICLE V: Effective date, if other than the daze of Rling: (OPTIONAL)

(11 an effective date is listed, the dare must be specific and cannot he more than five business dayvs prior to or 90 days after
the date of filing.)

Note: If the date inseried in this block docs not meet the anpllf‘able/smtulon filing requirements. this ate will not be listed as
the document’s effective date on the Department of State’s recordg,

ARTICLE VI: Other provisions, if any.

i
e
REQUIRED SIGNATURE: /

Signature of a‘membgef or an hshorized represemaﬁx’e’c‘)fa membher.
This document is cxc::%tt‘(m acc,md'ancn. ih scetior 05,0203 (1) (b), Florida Statutes.
[ am aware that any false information submittedts gdocument to the Department of State
constitutes a third degree felony as provided for;\%SiH 53, F.S.
BENJAMIN E, QLIVE Lo
Typed or printed fiame of sigee

Filing Fees;
5125.00 Filing Fee for Articles of Organization and Designatign of Registered Agent
€ 30.00 Certified Copy {Optional)

§ 5.00 Certificate of Status (Optional)
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