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9 ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Jun.19.2023 ¢1:17 PM catax saolutiona

ARTICLE L - Name:
The nanig ol the Limited Tinbility Company ix:

SANTAI ESSBNTIALS LLC
(Must contain the words “Limited Liubility Company, “L.L.C.." or “LLC."™

ARTICLE Hl - Address:
The mailing widress and streed addreas of the principul office of the Limited Liability Cumpaay is:

Prineipal Officec Addyess: Malling Address:

4561 NW 93RD DORAL CT " 4561 NW 9IRD DORAL CT
DORAL. FL 33178 DORAL. FL 33178

ARTICLE [I1 - Repistered Agent, Reglstered Office, & Reglatered Ageni's Signoture:
(The Limited Liability Company cannol serve as its own Registered Agen:. You must designate an individual or

another buginess entity with an active Florida registration.)

The name and the Florida sireet nddress of the registered ugent are;

MARIA CAMILA MORALES

Name
436! NW 93 DORALCT e e
Florida street address (P.O. Box NOT accepiable)
DORAIL FI, 3178
City Srate Zip

Having heen named os registered agens and 10 aceupt service of process for the above stated limited liabiiry Compuny af the
place designated in this ceriificale, { hereby aceept the appointiment ay registered ugeni and agree o act in this capacin. |
Jurilier agree 1o comply with the provisiuns uf all siansies relating 10 the proper ond complete performance of my duties, and !
nm familiar with and aooupt the obligations af my position as regiyiercd agent as provided for i Chaprer 903, F.5,

it L O T MTTRREERY

Reptstered Agent's Signature (REQUIRED)
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ARTICLE IV.
The name and addreas of each person autharized 0 manage and contrel the Limited Linbility Company:

Tile: N L Add .
"AMBR" = Authorized Member
"MGR" - Mnnnﬁcr

X EX) borarneen
Ve Rl ¥ S

AMBR MARIA CAMILA MORALES
4500 NW 93RD DORAL CT

BORALEL MR i

AMBR BEATRIZ ALVAREZ
4361 NW 03RD DORAL CT
DORAL, SL 33173

(Use attachment if necessary)

ARTICLE V! Eflective date, if other than the dnto of filing: {OPTIONAL)
(If an effective date is listed, the date must be speclfic and cannot be more than five business days prior to or 90 days ufter

the date of Ming.)
Note: ifthe daie inserted in this block does not mest the applicable stattory filing requirements, this date will not be listed as

the document’s efactive date on the Department of Stte's records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
v

Signaturc ol a member or on nuthorized representatlve of 1 member.
This document is executed in accardance with seetion 605.0203 {1) (b). Florida Statures.
| am aware that any false¢ information submitted in a document te the Departiment of State
constitutes a third degree felony as provided for in 8,817,155, .8,

MARIA CAMILA MORALES =
Typed or printed neme of signee el

R

§125.00 Flling Fee for Articles of Orpanization und Desigantion of Reglatered Agent

$ 30,00 Certified Copy (Optional)
5 5.00 Certlticate of Status (Optlonal) T
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