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ARTICLES OF ORGASIZATION FORFLORIDA UMITED LIABILITY COMPANY

ARTICLET- Name:
The same of the Limited Liability Comparny is:

SANTORINI SERVICE GROUP LLC
(Must cortain the words “Limited Liability Company, "L.L.C.7 or "LEC.T)

ARTICLE I - Address:
Thie mailing address and street address of the princigal office of the Limiled Liability Company is:

Principal Office Address: . Muiling Address:

L6 EUCLID AVE
APT 2] SAME

MIAMI BEACH, FL. 3311¢

ARTICLE {11 - Registered Agent, Repistered Offfice, & Registered Agent's Signatury
{The Limited Liability Company cannot serve as ts own Registered Apent: ¥ow must desiznale au individual or
another busingss eniity with an active Florids regisization.)

The name and the Florida sireet address of the registered agent ane:

GONZALO JAVIER CARRANAA BENLET
Namz

1416 EUCLID AVE APT 23
Florida strect address (P.0O. Box NOT aceeptable)

MIAMEBEACH Fl. 33115
City Siale Zip

Herving been named a3 registored agent and fa accepl service of process for the ahove Sigted timited lobitity company at 1he
place designated in this certificate, | herebp secept the appointment as registered agent and agree lo act in iv's eopacine. |
Surther agree to comphyvith the provisions af ull stahiie] Nelating to the proper wnd couplere performance of my dities, wnd |
aut fumeitiar with and qecept the oblivations of my positidyi Yis s evistered agent as provided for in Chapier 605, 1.5

Mcmd Agent's Sigaature (REQUIRED)

{CONTINUED) ©

From: Yane: Awla




From, Yanel Avnla
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ARTICLE TV-
The name and aedress of each person autharized (o ananage and control the Limited Liabitity Company

Nameand Address:

Title;
"AMBR" = Authorized Member

"MGR" = Mannger
AMBR GONZALQ JAVIER CARRANZA BENET

1400 BUCLAD AVE APT 23

MIAMI BEACH, FL. 33139
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(Use atachment if negessary)
J(OPTIONALY

ARTICLE V: FEflective date, if other than the e of fling:
(1 an effective date is Fsted, the dale must be specific and cannot be wore fhan five business days prigr to ov 99 days after

the date of filing.)
Nuge: fthe date inserted in1his hicek does not meet the applicable statiery {iling requiremenis. this date will not be listed as

the docunent’s effective date on the Department of Siale™s recorsds,

ARTICLE VI: Qher provisions, if any.

REQUIRED SIGNATURE:

Stpnatur
This document
L am aware that any
canstitutes 2 third degree felony as provided for ins 817,135, 1.5,

0

0 member or an wwthorized representindive of 2 memlier.
15 ey ecuied in accordance with soetion POS.0202 (1) (b), Florida Statutes.
hlse information submiiled in o docvment to the Depasiment of Stale

by 2

GONZALO JAVIER CARBANZA DENET
Typed o7 prinied name ot'signee

Filine Peps;
$125.00 Filing Fee for Artictes of Organization aad Destgnatiun of Registered Agent

§ 30.00 Certified Copy (Optional)
5 500 Certificate of Status (Optionah)



