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COVER LETTER
TO: New Filng Section
Pivision of Corporations
SASMAG LLC
SUBTECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submutred tor filing,
Please return all correspondence concerning this jnatter o the foliowing:
MARIO ANDRES GALLVIS GARCIA
. Numwe of Person
Firm/Company
4263 LOSCO RD
Address
JACKSONVILLE, FL 32257 -
Citw/State and Zip Code , J_
E-mail address: (to be used for future annual report notificution) L
For turther information concerning this matier, please call:
MARIO ANDRES GALVIS , Q04 ) 388-1931
at
Nume of Person Area Code ] Davtine Telephone Number

Enclosed is a cheek for the following amount:

tJ5160.00 Filing Fee,

Certificate of Status &

Certified Copy
(additional copy is enclosed)

C38125.00 Filing Fee W 3130.00 Filing Fee & {JS155.00 Filing Fee &
Cenificate of Status Certified Copy
(additiona copy is enclosed)

Mailing Address Street Address

New Filing Section
Division of Corputations
P.O. Box 6327
Tallahassee, FI. 32114

New Filing Section Division

‘The Centre of Tallahassee

2415 N, Monroe Streer, Suite 810
Talahassee, FI. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Compuany is:

SASMAGLLC
(Must conatin the words “Limited Liabilizy Campany. “L.L.C..7 or “LLC.™

ARTICLE Il - Address:
The mniting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

4263 LOSCO R 4263 LOSCO RD
JACKSONVILLE, FL 32257 JACKSONVILLE, ¥L 32257

ARTICLL 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabilily Compuuy cannat scrve as its own Registersd Agent, You must designate an individual or
Fe.

another Susiness entity with an active Florida registration.)

The name end the Florida street nddress of the registered agent ars:

MARIO ANDRES GALVIS GARCEA

Numnc
e |

4263 1.OSCQ RD
Florida sireet address (1.0 Box NOT acceptable)
JACKSONVILLE FLORIDA 32257 -
City Statc Zip h

flaving heen namied as registered agemt and 10 accept service of process for the above stated limited liubility company ai the
/

place designaied in ihis certificate, ! hereby aceept the appointment as registered agent and agree to ot in this capaci.
fierther agree lo comply with the provisions of all staiutes relating fo the proper and complete performance of iy duties, and |

am famifiar with and vecept the obligations of my positior as registered agent as provided for in Chapter 603, F.5..

Movig GC{MS

Registered Agent’s Signature {REQUIRED)

{(CONTINUED)
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ARTICLLE V.
‘The name and address of each person authorized to manage and control 1he Limited Liability Company:

‘Titke: N ! Address:

"AMBR" = Autharized Member
“MOR" = Manager

MGR MARIO ANDRES GALVIS GARCIA

4263 LOSCO RD

JIACKSONVILLE, FL 32257

MGR ASTRID HIELENA LOPEZ VALDES
4263 LOSCO RD :

TACKSONVILLE. FL 32257 -

3

-5

~. 4

e |

3

Lo

-

{L’se attachinent it necessary)

ARTICLE V: Effecuve date, if other than the date of filing: (OPTIONAL)
(If an effective date fs listed, the date must be specific und cannot be more than five business days prior to or 90 days aiter

the date of filing.)
Nate: [fthe date inserted in this block does not meet the opplicable statwtory filing requirements, this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE V1: Otlier provisions, if any.

REOUIRED SIGNATURE:

Moo s

: Slgnnture of 4 member or an avthoriced representative of a member.,
This dociment is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
1 am aware that any false information subinitted in a document to the Department of State
constitutes a third degres fetony ox provided forin.817. 155, F.S.

MARIO ANDRES GALVIS GARCIA

Typed or prnted name of signes

E“i ne I:‘ s

£125.00 Filing Fee for Articles of Organization snd Designation of Registered Agent

$ 20.00 Ccertified Copy {Optional)
§  5.00 Certificate of Status {(ptional)

Hot oo 0275102 3



