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COVER LETTER

TO: New Filing Section
Division of Corporations

2222 5W Ind S LLC
SUBJECT:

Nanme of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Rodolto Santa-Ana

Name of Person

Egghead Investments, LLC

Firmv/Company

8400 SW ldisr St

Address

Palmetto Bay, TL 331358

Cuy/State and Zip Code
santaana 7 LREE vahou.com

E-mail address: (1o be used tor future annual report notification)
Fur further intormation concerning this maiter. please call,

Alvin Santa-Ana 756 4993789
at | )

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

®|S125.00 Filing Fee GiS130.00 Filing Fee & TIS135.00 Filing Fee & CI8160.00 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(addivional copy is enclosed) Centified Copy

(additional copv is .

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallihassee

PO, Box 6327 2413 N, Monroe Swrect, Suiie 810

Tallahassee, FL 32314 Tallahassece, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

22 SW 2ad 81, LILC
{Must contain the words “Limited Liability Company, “L.L.C..7 or "LLC.7)

ARTICLE I - Address:
The mailing address and street address of the principal othice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

8400 SW 141s S0

8300 SW 1415t St
Palmeuo Bay, FL 33138 Palmeno Bay, FL 33138

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

The name and the Florida sirect address of the registered agent are:

Rodolfo F. Santa-Ana. Jr.
Name

1323 NW S0th Ave. Apt F
Florida street address (2.0, Box NOT aceeptable)

Fl 33063
City State Zip

Marsate

Having been named ays registered azeni and (o aceept service of process jor the above stated limited labilioe compamn ar the
place designaied in this certificate. T horebv aceepe the appoiniment as regisiered agent and agree w act in this capaciiv. |
Jurther agree o comply with the provisions of all statutes refating 1o the proper and complete perfarmance of my dutics. and
am fumiliae with and aceepr the obfigarions of my positien as registered agent as provided for in Chaprer 603, F.S.
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ARTICLE V-
The name and address of each person authorized to manage and control the Linated Liability Company:

Title; Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager
MOUGR/AMBR Kodolio Sama-Ana

X404 SW 14 st Se
Palmetto Bay, FL 33158

MOGR/ANMBR Rodolto F. Santa-Ana. Jr.
1323 NW 30th Ave., Apt. F
Margate, FL 330063

MOUR/AMBR Alvin R, Santa-Ana
203 sherwood Dr.
Hradenton, FLL 34210

MGR/AMBR Aixa C. Santa-Ana
2600 Lockwood Dr.
Winston Salem. NC 27103

{Use attachment 1f necessary)

ARTICLE V! Effective date. if other than the date of filing: AOPTIONAL)Y

(11 an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nute: If the date inserted in this block dues not mect the applicable statntory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.,

ARTICLE VI Other provisions, il any.

ut-mrmﬂlmc;\'%u;/& pr 5}‘2 (et 6(

Signature of & member or an authorized representative of a member,
This document 1s executed in pecordance with section 603,0203 (1) (b). Florida Statutes.
[ am aware that any false mformation submitied i1 a document to the Department of State
constitutes a third degree felony as provided for in s.817.133, F.S.
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Rodolto Santa-Ana

Typed or printed name of signee 2
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o Foos: 3

SE25.00 Filing Fee for Articles of Organization and Designation of Registered Agent -

3 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)

85 :lIHd 0< 43S %2
(ERIE

S NO LY Bl

-
N

VLS 40 ANVLIMDIS



