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ARTICLES OF ORGANIZATION TOR FLORMA LIMITED LIABILTTY COMPANY

ARTICLE I - Nome: 2024 FEB 26 PMIi2: 38

The name of the Limited Liability Company is: b et h i e o -
SECLIVARY OF STATE
iat L TASSEERLFL
SGR UNDERGROUND LLC
{Must contain the words "Limited Ligbitity Company. "L.L.C.ar "LLCT)

ARTICLE 11 - Address:
The mailing adidress and street address o the principal office ot the Limited Linhility Campany is:

Principal Office Address: Mailing Address:
10440 SW 156th CT 10240 SW 156th CT
APT 717 APT 717
MIAM!D FL 33186 MIAML FL 33196

AHRTICLE TN - Registered Agent, Registered Office, & Registered Agent’s Sipnature;
(The Limized Liability Company cannot serve s i1s own Regisiered Agent. You must designate an individual or
another business cutity with an active Florida regiseration. )

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

SANDY GARCIA RODRIGUEZ

Namne

10440 SW156th CT APT 717
Florida street eddress (1.0, Box MO acceptable)

MEAMI Fl, 33196
City State Zip

Having been nemed as registerad agent and (o ascept servive of process jor the ahove stated fimited labilite company at the
Place designaied in this certificate, | herefiy aceepi the appoiniment as registered agent and agree 10 act in this capacie. |
Surdher agree to comply with the provisiens of ali skutes relusing to the proper and complete peeformance of my duties, and |
am famifiar with and aceept the oblications aof my position as regisiered agent us provided for in Chapier 603, F 8.

ssmrr.éﬂ:f., 202175 EST)

Registered Agent’s Signature (REQUIREIN

(CONTINUED)
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ARTICLETV-
The name and address of euch person authorized o manage and

13053284774

coatrol the Limited Liability Company:

Title: N nd Address;
"AMBRT = Authorized Member
"MGR" = Manager .

AMHR SANDY GARCIA RODRIGUEZ

Iy
[0440 W 126th

TAPT 717

MIAMI. F1, 33396

{Use attachment if necessary)

ARTICIEY: Effective dute, ifother than the date ol {iling:

AOPTIONAL)

(I an effective date i listed, the date niuet be specific amid cannot he more than five basiness days prine (o or 4 days atter

the date of filing,}

Nuote: Hthe date inserted i this biock does not meet the applicable statutory filing requirzments, this date will not be listed as

the document’s effective date on the Departmen: of Swuie’s records.

ARTICLE VI: (her provisions, if any.

REQUIRED SIGNATURIE:
S /f&’f‘.‘,:;.ﬂ [ENEFRA o

Signature of & member or an authorized representative of a member,
‘This document 1§ executed in accordance with section 603.0203 (1 (b). Florida Siatutes.

I am aware that any false information submitted i

n a dacument 1o the Departiment of State

constitutes a third degeee lelony as provided for in s, 817135 F 8,

SANDY GARCLA RODRIGUEZ

Typed or printed name of signee

Filipe Fees;

$125.00 Filing Fee Tor Articles of Organiration nnd Designation of Registered Agent

5 30.00 Certilied Copy (Optional)
§ 500 Certifiente of Statns (Optional)
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