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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabiliiy Company is:

SABO HOLDINGS USAL LLC.
{Must contain the words “Lisnited Lizbility Company, “LL.C o PLLET

ARTICLE 1l - Address:
The mailing address and street address of the prircipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1475 SANDPIPER CIRCLE 1475 SANDPIPER CIRCLE
WESTON, FL. 33527 L WESTON, FL. 33327

ARTICLE HI - Registered Agent, Registered Offive, & Registered Agent’s Signature:
{he Limited Liability Company cannol serve as iis own Registered Agent. You must designaic an individual or
ancther business entity with an active Florida registration )

‘the name and ihe Florida sirect address of the registered agent are:

JOSE SABOGAL

Name

1475 SANDPIPER CIRCLE
Florida street address (P.0). Bax NOT accepiable)

v
1.2

WESTON FL 327
City Stale Zip

Having been named as registered agent and (o accep: service of process for the above stuied fimited liabilizv campany: at the
place designated in this ceritficate, [ hereby aceept the appuintment a5 vegistered cgent and agree (v aci v Al capacig |
Jurther agre: io comply with the provisions of all siahvies relating to the pruper anil complete performance af my dutic mind | &
am familiar with and aceept the ebligations of my ppsition us revistered cgeni as provided for in Chapter 605, £.5. 2= SO0
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ARTICLE V-
The name and address of each person authorized to manage and canirol the Limited Eiability Company:

.-ln I - N
"ANUBR™ = Authorized Member

"MOR™ = Manager
MGR JOSE SABOGAL
275 SANDPIPER (IRGLE
WESTON, FL.. 33327

MGR LUZ S SABOGAL
1475 SANDPIPER CIRCLE
WESTON. FL. 33327

(tse avachment if necessary)

ARTICLE V: Effective daie. if other than the date of filing: AOPTIONAL)

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

Note: 1fthe date fnserted in this block docs not meet the applicable statutory filing requirements, this date will not e listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

LE:

i e )

REQUIRED SIGNATL

Signature of a m:(uxfcr or an authorized sépresentative of a mémber.
This'document is execufed in aceordance with scetion 605.0203 (1) (b). Floridn Statutes.
I am aware that any false infornation submitted in a document to the Department of Siaie
vonstituies a third degree felony as provided for in £.817.155, F.5.

JOSE SAROGAL

Tvped or prinzed name ol sigaee

t.‘”inl’ ) ,S.
$125.00 Filing Fee for Articles of Organization und Destgnativa of Registered Agent
% 30.00 Certified Copy (Optional)
$ 5.0 Certificate of Status (Optional}



