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COVER LETTER
New Filing Section

Division nf Corporations

SAGAK AG LLC
SUBJECT:

Name of Limited Liability Company
The enclised Atictes of Organization and fevta) nre submiited for filing

Piease return adf correspondence concerning this maver ta the foliowing,

ALEJANDRO GORRIN

Name of Persan

3212069743

Firm/Company

1632 ANDEAN LN

o
-
C.
Address T
A=
PANENPOIUT, FL. 33837 %jj% ¢
R
City’State and Zip Code Fa U
. =22
E-mait wderess: {0 be used for Sinue annual regort notification) i
For further information concerning this matier, please call:
ALEIANDRO GORRIN RIEN 841-6587
L atl{  _ I . _
Name of Person Arca Lode Daytime Teiephone Numbgr
Erclosed is a cheah fur the followang amount:
1812560 Fiing Fee = 513000 Filing Fee & {J%155 00 Filing Fee & {13150 00 Filing Fee,
Certificate of Slatus Certified Copy Ceruficale of Satus &
(udditional copy is enclosed)

Certitied Copy

(addizional copy 15 enctosed)

Mailing Address Strect Adddress
New Filing Section

Division of Corporations

New Filing Section Division
.00 Hox 6327

The Centre of Tulluhassee
2415 N Manior Sheet, Swile 810
Tallahassee, Fi. 32343

Tallahassee, ¥, 32314
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ARTICLES OF ORGANIZATION FOR FI ORIDA LIMITED [LIABI ITY COM PANY
ARTICLFE | - Name:

The neme of the Limited Liability Compeny 1s:

SAGAK AG LLC

(Must conaun the werds “Lingted liakiliyy (_m:?aum TLLC  er LRy
ARTICLE il - Addresy:

The mailing sddress and street address of the princtal office of th

¢ Limited Liabgiity Companys:
Principal Office Address:

1002 ANGEAN |LN
DAVINIORT, FI.. 33837

Maibing Adgdress:

1932 ANDEAN LN -
DRAVENFOR T, FL_33837

ARTICLE NI - Reglstered Apent, Registered Office, & Reyistered
{(The Limited Liabiliry Company cannot serve as i#s own

anather business entity with an active Florida 1CEISLr,

Agent's Signature;

Registered Agent. You nurst designate an individual or
ation.)

The name and the Florida strevt address of the fegisterad agent wc;

ALRIANDRO GORRIN

Nuame

1032 ANDEAN LN

Florida sireet address (P 0. Box NOT acceptuble)
DAVEHPOR'T TLORIDA 23837
Stale Zip
Having been named os registered agent und io weeni service of process tor the ubeve sta

Lhy

City

SECARRE

11Hd 82 SR
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o~
-
v
(A
ted finsited liabilioy companSilfie®
place designated in this cortificate, Lherchy arcen the appuimanent ay registered uyent wnd agrec (o act in this ¢ apm'l}j'. I
further agree o comply with the provisions of wil stantes relotin ¥ 16 the proner amd
am feunddiar wirh omd avceps the obligations of wry povition ay regisiered

.

-1 ’
compiete perfomianes of v duticS g F
dgensay pravided fon in Chaprer 605, F.5
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Repmstered Agent’s Sipnature {REQUTRED)

(CONTINUED)
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ARTICLE IV

The nume and addiess of each person authorized 1o &

Litle:
"AMBR"
"MGR

< Authnrized Member
~ Manayger

unage and control the Limied Liability Comparny:

MGR_

(Use attachment if necassany)

ALESANDRO GORRIN _ _
T055 ANDE ANLY
PANTNIORT, FIL, 358

e
(™)

BEHILING ALOSTA
JO32 ANDEAN LN
DAVENPORT, FL. 338317

r-_'s
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ARTICLE V: Effective date. if oiher than the date of filj g o (OPT ID\;\; ¥ = 2 1
(I an eflcetive date is listed, the date st he specilic nnd umnn! Iw more thz-m five huilm.'-\ duys prinr ﬁ}ur 90 slu Yeutier ":‘:

the date of filing.)

. - L ™
Mote: [1'the date insarted in zhis block doss not meet the applicable siatitery filing requurements, this date \ysl[-mn b-fﬁe
the docmnent’s etfective date eon the Depaiiment of State’s veconds.
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ARTICLE YV Other provisions, i any. R R
-5 L

1 j _D

BEOUIRED SIGNATURFE:

Alg

(Gt Fi & e e

Slgnature of 8 member or an autharized rrpresumnlnc of a member,
This dvcumem I8 exseuted 1n accordance with section 03 0203 (13 (b, Flarida Statutes.

s aware that aay false inlormation subnutied m a dounmmta the Departinent of State
constitules a third civ.,m e2 “elony us provided for in s 817,155, F.5.

oo e SLIEARBROGORKIN —
Tvped ar printed name a7 <:gnee

Filing Fres.

SlIﬂ M Filing Fee for Articles of Organization and Pesignation of Registeraid apent
30.040 Certifted Copy (Optional)

f S.00 Certificare of Stutay {Optional)
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