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March 28, 2023

FLORIDA DEPARTMENT OF STATE
Division of Corporations

CAPITAL CONNECTION, INC.

SUBJECT: SATCORR LLC

Ref. Number: W23000041742

We have received your document for SATCORR LLC. However. the document
has not been filed and is being returned for the following:

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

If you have any further questions concerning your document, please call {(850)

245-6000.

Summer Chatham

Regulatory Specialist Il

Director's Office
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Letter Number: 623A00007066
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tullahassce, Florida 32301
(B50) 224-8870 - 1-B00-342-8062 - Fax (850)222.1222

SATCORR LLC

Please Debit 120000000257 For: 125

Thank you Seth Neeley

P
S

5?/
Signature /

Requested by:

Name Date Time

Walk-In Will Pick Up

1T Ao o Praving + Thom e DA ATC

Ariof [ne. File

LTD Pacinership File
Foreign Com. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Aol Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Repori / Reinstatement
Cen. Copy

Photo Capy

Certificate of Good Sunding
Cenificate of Sarus
Cenificate of Fictiious Name
Corp Record Search

Officer Search

Fictinous Search

Fictitious Owner Scarch
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 1! Retrteval

Courier



. ARTICLES OFORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE |- Name:
The narme of the Limiled Liability Gompany is:

***** “LLGY)

SATCORR LLC _
(Must contain the words “Limitcd faabitity Compuny, “LLC o

“the §imited Lisbility Company is:

ARTICLEDD - Address:
The mailmyg iddiess and street address of lhe principal oftice of
Muiling Addeess:

Principal Offive Address:
5300 N.W. STTH AVENUE 3201 M.E. 183 ROAD STREET
APARTMENT 1504 APARTMENT 3002 o
DURAL, FLORIDA 33178 - _ AVENTURA, FLORIDA 33160 .
ATICLE 1L - Registered Agent, Registered Qttice, & Registered Agent’s Sigaature: LA o
Uhe Limited Biability Company cannot serve as iis awi Registered Apent. You mast designase an mdividual m:j'{'; =
anotier hushiess eptity with an aclive Flotida repastration,) — :',._u
™ =
The name and the Florida street seddress of the tegistered agent are: sl 5_?
CRFG HERSKOWITZ il 8
Name - o ;‘9
8130 5. DADELAND BLVD., SUITE 1609 o™ e
Floridza strect address (2.0, Bos NO'C acceptuble) 5 :‘j
MiA WM FLORLEA 33156
Cily Stute Zip
the uhave Mty timited tiability company al the
ayrec o act in thix capaciiy. {

i

FHaving heen named as regisiered agent end 1 accept service of process fu
place designared in this certificale, ! hereby aoeept the appointmend us regi

thrther ageee fo comply with the provisions of all statutes relaring to Hhffope
e familiar with and accept the obligations of my position a3 ."egi.vr/r(d hadnfad providefl for in Chapter 605, I8

s Sipnatere (REQUIRED)

Repistere f.u\t_

CONTINUED

’
é‘f'ud P;L’M( e
T complbie pesfurmance of my dutics, and |



ARTICLE 1V-
The name and address of cach puison authurized o manage and control the Limited Linbility Company:

1
h e

Tile;
“AMBIR" = Authorized Member
"RMOGR™ = Manager

NELSON ANGEL SATURNO BARJA

AMBR -
320} NI 153 ROAD STREET, APARTMENT 3002
AVENTURA. FLORIDA 33160 o
(€8] &-"
DS
LA Cad
AMBR GEOVANNA CORREA RUETALO - = }
3201 N.E. 183 ROAD STREET, APARTMENTI002 2> i
AVENTURA. FLORIDA33I60 . . [
- - . ‘-m_ AL
- - ]
S e e D Cig
e e
PR AN
LR -

(Use atlaghiment if necessary)
L {OPTHONAL)

ess days prior to or 90 days afler

ARTICLE ¥ Elfeetive date, iTother tam the date of Hlng:
(I wn effective date iy listed, the dite nust be specilic nud cannot be tmore than (ive bhusin
cments, this date will not be listed us

the date of Tiling.)
Note: I the date inserted in this block does not niect the applicabie statutory fihng reguir
the document’s cifective date on the Department of Stiie’s records. 7

-

ARTICLE VI Otha provisiens, ifany. //

7
P4
REQUIRED SIGNATURE: //}/

L4 . - .
ghr an authorizete€presentative of a member,
ccordance with section 605.0203 (1) (b), Pk tda Stitutes,
Fation submitied in a document io the Department of State

Signatore of 1 membe
This document is exceutzd §
! amware that any [alse inf1
constitutes a third degree

‘ony as provided forin s.817.155, F.58,

GREC HERSKOWLTY [P o —
Typed or printed name ol signee

!I. ili E] z; I'.Q!‘s -

$125.00 Filing Fee lor Articles of Organization and Designation ol Registered Apent

S 30.00 Certitied Copy (Optional)
§  5.00 Certificate of Stutus (Optiowsl)



