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ARTICLES OF QORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The rame of the Limited Liabilizv Company is:

SAVINUN HOLDINGS LLC
{Must contain the worls “Limited Liability Compuny, “L.L.C.." or “LLC.™)

ARTICLE I1 - Address:
The raailing address prd street address of the principal office of the Limited Liability Cutnpany is:
Princtpal Office Address: Mailing Address:

10370 SW 1315T TERRACE
MIAMI, FL 33176 SAME

ARTICLE JIY - IRegistered Agent, Registered Office. & Reglistered Agent's Signature:
{The Limited 1iability Company cannot serve ag its owr: Registered Agent, You mus: designate an individual or

another huxiness entity with an active Florida registeation.)

The name and the Florida suect nddress of the registered agent ate:

PETIRS ROMAN LLC
Namge

|8757 PINES RLVDY #1117
Florida street address (P.O. Box NOT accepablc)

33027
Zip

FL

PEMBROKE PINES
State

Ciry

Having been named as regristered agent and to wcerpt service of process for the above stazed limited liability compuny ai the
place designated in this certificaie, [horely accept the appoinment as registered agent and ugree to act in this capaciiy. |
Surther agree o comply vath the provisions of all siatuies relaiing 1o the praper and campieic perfarmance of my dutier, and
am familiar with und accept the abligations of my posiiion as registered agent as provided for in Chapter 805, F.5..

~=— DncuSigned by.

I
o BT,
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
‘I'he name and address of each persoa zulhorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGOR" = Manage:
MGR ARTURDO SAVINON

10370 SW 1313 T TERRACE
VIAMI FL 33176

MGR LUZ SAVINON
0370 SW 13[ST TEBRRACE
MIAMIL FL 33176

(Use attachment {f necessary)

ARTICL.E V: Cffective date, if other than the date of fiting; AOPTIONALY
(1f an effective date ks listed, the date must be specilic and cannot be more than five business davs prior to or Y0 duys after
the date of filing.)

Note: Ifthe date insc:ted in this Block dees not meet the applicable statutory filing requirements, this date wili not be tisted as
the docutment’s effective dale or the Depactinent of Siate’s records,

ARTICLE VI Other provisions, if any.

W SIGNATURE: Docudigned by:
@ [;dww Savison

Feargas 208
Signatureof A member or an nuthnnml rcprcscmuth ¢ ol o member.

This dacument is ¢xzciied in sccordance with section 605.0203 () {b), Florida Statutes.
T am aware that any false infermation submitied in a document w the Departinent of State
constitutes a third degree felony as provided lorins.817.135, F.§,

ARTURQ SAVINON
Typed or printed name of signee
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