To: .

Page: 2of 5

2023-08-22 18 55:23 GMT

13053284774

From® Yane

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit nunber (shown
beiow) un the top and botiom of all pages of the document.

IFHERERAOEAO

(({H23000289433 3)))

RO EA R

H23000289433348C1

Note: DO NO'T hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover shieel,

Ta:

From:

Division of Caorporations

Fax Numbar

Account Name

Account Number ;

Phone
Fax MNumber

: {858)517-6381

: ZXPRESS CORPORATE FILING SERVICE INC.
120060000146
(383)444-495¢4
(305)328-4774

**Enter the email addraess for this business eatity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.

3 T SAPOTO LLC
o Y2
i . [T - s
& e iCertificate of Status o ““_“][__m_q_ B J :
z ['Cer'tiﬁcd Copy ” 0 ;1 __;_'
o~ [Page Count I 013 | v
o |Eslimated Charge | S125.00 | N
™ .,
< )
= : PR
= = o C.
- O e
» @

Electronic Falmg Menu

Corporate Filing Menu



Te:

) Page: 305 2023-08-22 16.55.23 GMT 13053284774
850-617-6381 8/22/2023 2:46:22 PM PAGE 1/001 Fax Server

Rugust 22, 2023
FLORIDA DEPARTMENT OF STATE

vision of Corporations
EXPRESS CORPORATE FILING SERICE IRE. HEpUTEIO

’

SUBJECT: SAPOTO LLC
REF: W23000114621

We received your electreonically transmitted document. However, the
document has not been filed. Please make the f{ollowing corrections and
refax the complete document, including the electronic filing cover sheet.

The document must contain both the street address of the principal office
and the mailing address of the entity.

To make the necessary corrections and resubmit your filing, return to our
website and access electronic filing, then online filing. Choose to.
update your request by using the confirmation number and the pin number
listed above. For any questicons concerning the website, please call' -
850-245-6939. Please disregard this letter, if you have contacted pur

office and were advised how to correct your document online. i: .

If you have any further questions concerning your filing, please call

z
{850) 245-6052. ga o

X = n
Altavia A Anderson FAX Aud. #: H230002B9433 » ' o
Regulatory Specialist II Letter Number: 723A00019497
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ARTICLES OF ORCANIZATION FORFLORIDA LIVETED LIASILITY COMBANY
ARTICLE ) - Name:

The nume of the Limited Linbifins Tompany is

SAFOTO LLE
{Mum coniain the words ~Limiwed Ulnbility Company, "LL.C."or "LLC S

ARTICLE T - Address:
The mailing address and stuet 2deress of the pringipal office of (he Limited Ligdiliy Compeny is:

grincipsl Office Address: Alailine Address:

12905 SW42nd ST
STE 2i0 SAME
MLAMI, FL 33175

ARTULE N . Ragiceered Agent, Registered (Hce, & Registered Agenr'c Signature:
(The Limited Lisbifin Company cannoi serve 2 B own Regisiersd Ageat. You must Gesienate a3 individen! or
angiber business enisy with an actise Florida registration.)

The nanw aad the Florda street address of the reaistered agent ars:

EXPRESE CORPORATE FILDNG SZRVICE, IN(C,
Name

12505 $W 42 ST STE 210
Flaride sirees 2dcress (2.0, Bon MOT accepiabic)

MiAMil Fu 3:.75
Ciy Sake Zip

pluce designated in this certifieaa, [ frereby cocep: e gppointment 5 rggistered agent and auree (o act in s copaciney !

‘

Suriher agree to comply wouh the provisioss gf ail stetuies reloing 1o the proper cad complete performance of iy duiies. and |

am familier witk ard cocent e abligations of my pesition ai raga’;fg.(sd agent as provided o 1n Cheptar 6803, £ 5.
2 ) . Viasd fol
‘ - :
e LV ;

Tl ob Gl

\ Re;is*ﬁ@’_f_?\@?;'fii‘fsﬂﬁéﬁ?riREOUIREZD‘.

———
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ARTICLE Lv-
The mme and address of eagh person authorizsd o manage and convol the Limiud Liabitiy Corpeny:

"AMBR" = Authorized Manber

"MGR™ = Marager
MG ALVARQ ULISES BECERRA RQJAS

12903 S\W a2 ST STE 210
tiam, FT 33178

MGR GERALDA EVELINA RAMONA KRAL
12005 SW4A2 STSTE 210
Niarmu, FI 33175

AMBR Brigglerd Trust Comaany, LLE as the Trustee of e Sahuia Trus)

12965 SV 22 ST STE 210
MiAaMIL FL 33173

{Use attachiment if necessaryy

ARTICLE V; Effective dute, if' other than the date of filing: AOPTIONALY
(}f an cffective date is listed. the dnte must be specific and cannot be mere than five business days prior to or 90 daysafter
the date of filing.)

Noge: If the dae inserted in this bleck does not meet the applicable swuery filing requiremerts, tais 20t will 00t be listed a5
the document®s effective date on the Department of State’s records,

ARTICLE VI: Ocher provisions, ifany,

T

2T
REQUIRED SIGNATURE: //, r[,’Qﬁ
. S AN
T ,‘x;-\J

Signaturciof a mesber or an authorized representulive of n member,
This document i§ exequted in accordance with szetion 605.0203 (17 (b}, Florida Statutes.
1 amaware that any fabse information submited in a document to the Department of Stale
cunstitutes a third degiee Telony us provided forin . 817,155, F.5.

GURALDA EVELUINA RAMONA KKAL
Typed i printed name of signee

il ” i

$125.00 Filing Fee for Asticles of Qrganizalion and Designation of Registered Agen?
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