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COVER LETTER
TO:  New Filing Section
Division of Corporations
SANABIR LLC
SUBRJECT:

Nanx of Limited Liability Company

The encloned Articles of Crganizstion and fee(s) are submitied for filing.

Please retum all correspondence conoomning this matter to the following:

SAL ABI SAS
Nameo of Peroon,
COMPANY
FirmVCompany
TRANSVERSAL 1 # 83-83 AP 301
Address

BOGOTA, D.C., COLOMBIA- 110221
City/Statr and Zip Code

saluzablsambrag@hotmat. com
E-{mﬂnddrm:(!nhcmedﬁnﬁnmmmlmponmﬁﬁmﬁm}

For further information conceming this matter, plesse call:

SALUA ABISAMEBRA 80‘5 4002085
at )
Name of Person Area Code Daytime Teiophone Number

Enclosed is a check for the following amount:

)

[33125.00 Filing Fee ~ C1$130.00 Filing Fe &  [[1$155.00 Fiting Foe & [3$160.00 Filing Fex,
Certificate of Statns Centified Copy Certificaze of Status & 3
(edditional copy is enclosexf) Certifiod Copry i =~
(mdditional copy is enclosed) o, -
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ARTICI FSOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

SANABIR LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC."™)
ARTICLE I - Address:
The mailing address and stroet nddress of the principal office of the Limited Liability Company is:
Princigal Office Address: Mailing Address:
5518 AVENUE DU SOLENL LUTZ, FLORIDA, 5819 AVENUE DU SOLEL LUTZ, FLORIDA
31558 33558

ARTICLE 1il - Registered Agent, Registered Office, & Registrred Agent’s Signatore:
(The Limited Lisbility Company canmot serve as its own Registered Agent. You must designate an individual or
mmother business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:

MARIA CRISTINA PAREJA CRISMATT
Name

5519 AVENUE DU SOLEIL
Florida street address (P.O. Box NOT acceptable)

LUTZ FLORIDA 33558
City State Zip
Having been ramed as registered agem: and to acoepl service of process for the above stated limited lahility company ar the
place designated in this certificate. | kerefyy accepi the appoiniment as regittered agent and agree to act in this capacity. |
further agree o comply with the provisioas of all sianutes relating 1o the proper and complete performance of my duties. and |
am familiar with ndmvpr&hahligaﬁ:uofmymﬂdmmwgﬁﬂdagmmmvﬂdﬁwln Chapter 633, F.5..

/)Wa.. 7 C{QMC/G?
Registerg

Agent’s Signature (I}EQUIRED)
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ARTICLEIV-
TMmmdad&mofnehpamuumuﬁmdmnmgcndmlmcLhnimdLhmmyComm
it Name and Address;

" R* = Authorized Member

"MGR" = Manager

MGR SAUAMARIAADISAMBRAVESGA
TRANSVERSAL 1 #83-B3 A

BOGOTA, D.C,, CCLOMBIATTDZ7T

(Use attnchment if necessary)

ARTICLE V: Effective date, if other than the date of filing - (OPTIONAL)
ﬂfnndrmemtchmmmubemlnd canmsot be mremnﬂvetmdna-daﬂpﬂormnrsodnyunzr
the date of filing.)

Nete: Ifthedmimwdmmiablockdoanmumﬂtapplicahlesmhnwyﬁﬁngmqu&amnm&mmwillumbelisu:du
the document’s effective dats on the Department of State’s records.

ARTICLE VI: Other provisios, if mry,

THE COMPANY HAS AN OPERATING AGREEMENT

BEOUIRED SIGNATURE:
ool

Sigaature of a member or an authorized representative of 8 member. L

Th.isdocumemisexecumdinwoordmoewithwc&onﬁﬂi.ﬂZOli(l)(b], Florida Sttutes: . 1 =
lamsmmaunyﬁa!scinfmmaﬁonsuhminedinadommmmﬂnqu-trmmorSt_m':‘,_'.' ~
constitutrs & third degree fotony a8 provided for in .817.155, F.S. S o =y
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