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ARNC ESOFORGANIZATION FOR FLORIDA EIMITED LIABILLTY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Compuny is:

Sales Hub Enlerprises LILC

(Must cunain the words “Limited Liabifity Company, L. L.CL7or "LLCT)
ARTICLE 11 - Address:

The matling addresy and street address of the principal office of the Limited Liabiliy Company is:
I'pi il e Address:

Muailing Address:
4813 Silver Topaz Sirect

4813 Silver Tapaz Strest

Sarnsoun, FL 34233-2435

Surasota, FL 34233-2435
ARTICLE {11 - Registered Agent. Registered (Mfice, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. Yoo most designate an individual or
another business entity with an active Florida registration.)

he name and the Florida street address of the registered sygentare:

LT %
ooz ™
David Robens r;_ A -
Ty ?:_-‘; :: =~ r
(S M
7901 b St N STE 300 D \
Ftorida street address (P.O. Bux XOT acceplable) f.;‘:. = C
r—- i
St Peteishug IL 33702 :
Cy Stite

Huving heen numed as registervd ayent and o qecept service of provess for ihe ahove sioted limired fiahility company et the
place dosignared inhis covtificate, | herebyaceept the appointment as registered agent and agree to wet in JE8 cepacity. |

Sfithor agree 1o comply with the provisions of i sienaes refating (o the proper and complere performance ¢f my duties, and 1
am fansifiar with and accept the abligations of nn: pusition as registered agent as provided jor i e 603, S

DQ’{CQ @Ejﬁb

Registered Agont’s Sipnature 35 QIR
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ARTICLE V-

The name and address o cach person autherized to manage and control the Limited Liability Company:

.[.. I . N » nen

"AMBR" = Authorized Member

“MGR" = Manager
AMBR CIHERRIC ROSE SOBORNESO GRANADA

45813 Silveq Toms Steey

Saasown, FIO 21324318
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(Use atlachment if hecessary)

ARTICEE Ve Etfective dite, iMother than the duie of filing:

GOPTIONALY
{1f o eMfective date is Jisted, the date musi be specifie and cannol he ore than Gve business days prior o or Y days alter
the dute of filing.}

Notg: Uthe date inserted in this block does not meet the applicable statutory Filing requirements, this date will not be listed as
the document s cffective date on the Department of State’s records.

ARTICLEN]: Otlier provisions. ifany.

REOQUIRELD SIGNATURE: £ A
|._[§“ By *'1 B

Signuture of 2 member or an mthorized representative of a member.
This document is exeeured in accordance with section 605.0203 (1) (b} Florida Statutes.
1 aim aware that any [alse information subimitted in o docuirmen 1o the Departent of State
constitutes a therd deice felony as provided forins 817,155, F.5.

CHERRIE ROSE SOBORNESO GRANADA
Fyped or printed name of dme

Filicg Fees:
S125.041 Flling Fee Tor Articles of Qrgaunization and Dexignation of Regivtered Agent
§ 30.00 Certified Copy {Optional}

$  35.00 Certifiente of Status (Optional)
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