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COVERLETTER

New Fiting Section
Division of Corporations

SAGAPO PROPERTIES LLC

SUBJECT:
~Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing

Please return all correspondence concerning this matter 10 the following

Marcus Pauie 1. Scgnini

Name of Person

PS KIS LLC

FirmfCompany

5401 S KIRKMAN RD. SUFTE 680
Address

ORLANDO, I'LL 32819

Citv/State and Zip Code

comtaci@kisconsult.com
t-mail address: (1o be used for futire annual report notilication)

For lurther information concerning this matter. please call:

7486462

)
Daytime Telephone Number

07
at
Arca Code

Marcus Paulo L Segnini

Name of Person

iy

e =)
0IS130.00 Filing Fee & CIS135.00 Filing Fee & J5160.00 i"iﬁv_n-«:r:.l’cc.m
Certificate of Status Certified Copy Certificate ofSiatns &1

{additional copy is enclosed) Certificd CoffyZ 2 =
{additional copz'ri.&z ’L:)ilclos‘éiﬂ

Enclosed is a check for the following amount:

=mSI25.00 Filing Fee

- -}
I
i
Mailing Address Street Address = =
Nuew Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallabassee
1’0, Box 6327 2415 N Monroe Street. Sinte 810
Talighassee. FI. 32303

Tallahassee. 'L, 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE | - Name:
The name of the Limited Liability Compuny is:

SAGAPQ PROPERTIES LLC

(Must contain the words “Limited Liability Company, “L.1.C.7 or “LLET)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabiliy Company is:

Principal Office Address: Muailing Address:

8850 FINSEN ST

8850 FINSEN ST
ORLANDO FL 32827

ORLANDO FL 32827

ARTICLE IH - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )
The name and the Florida strect address of the registered agent arc:

PS KIS LLC

Name
3401 5§ KIRKMAN RD SUITE 680
Florida street address (P.O. Box NOT acceplable)
32819
Zip

ORLANDO FI.
Citv Stte

Huving been numed as regisiered agent and (o aceept service of process for the wbeve stated Himited liabifine companye al the

place designated in this certificate, I hereby accept the appoiniment as regisiered agent and agree to act in this capuciiy. |
Jrrther agree o comple with the provisions of all statites relating to the proper and complete performance of my dutios. aned
[

cm fumiliar with and accept the obligations of my position as registered agent as provided jor in Chapier 603, 1.5,

Wancas foubs  Jewis Segumi

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
Fhe name and address of cach person authorized 1o manage and control the Limited Liability Compiny

Litle: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
ANIMR MAHALO HOLDINGS LLC
8850 FINSEN ST
ORLANDO KL 32827

BERNARDO SZMUKLER TANNENBAUM

AMBR
4106 W MULLEN AVE
TAMPA, FL 33609

(Use uttachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date, il other than the date ol filing:
U an effective date is listed. the date must be specific and cannot bhe more than five business days prior to ar %0 days afier

the date of filing,)
Note: [ithe date inserted in this block does noat meet the applicable statntory filing requirements. this daie will not be listed as
the documunt’s effective date on the Department of State’s records

ARTICLE ¥1: {nher provisions. iFany

REOUIRED SIGNATURE:

S~
= )
Signature of a member or duthorized representative of & member, e =
This document 15 exceuted in duor(hmu_ with section 603,.0203 (1} (b). Flonidu ?L.uulu = s
I am aware that any fulse information submitted in a document to the Department ¢ ofSl‘uL ;-‘_73' L ]’
constituies a third derc felony as provided for in €. 817153 1°.8. g =
N | W
[FalanM ¥
MARCQS SZMUKLER s e - —J
Twped or printed name of signee :’r:il = __":_’] d
len - =
- : - ‘Q
T on

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent i

5 30.00 Certified Copy (Optivnal)
5 S04 Certificate of Status (Optional)



