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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLYE | - Nawy:
The name of the Linuted Liablity Company is:

S & E Holdings Management LLC

ARTICLE 1T - Address:
The mailing address and streat address of the principal office of the Limited Liabikty Company is:

Principatl OfTice Address: Mailing Address:

10808 SW 136 Ct 10860 SW 136 Ca
Miami, Fl, 33§86 Miani, FL. 33186

ARTICLE M1 - Registered Agent, Registered Office, & Registered Apent™s Slgnature:

CThe Limiwd Liabitity Company cannot serve as its uwn Registered Agent. You siust designate an individuat or
wnother tainess emity with ao setve Flonda registrtion. )

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

Aiami, FL. 33182

Having been named as registered ugent ond to occept service of process for the above steted limited liabifity
comporiy ot the place designated in this centificate, | hereby ovcept the cppointment as registered agent end agree
o pet in this copocity, | further ogree to comply witly the provisions of off slelutes relating to the yroper and
complete performunce of my duties, and | am fomiiiar with aad cecept the obligations of my position as registered
ugenit as provided for in Chopter 605, F.5..
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Regisg€red Agemt's Signature {REQUIRED)




(((H25000152686 3)))

ARTICLE LV
The name and address of each persen authorired Lo manage and contro! the Limited Uability Company:

Title: Name and Address:
AMBR Klemens Sibva

[2G0 NW 7% Terr

Mian, FL 33182

Title: Name and Address:
AMBR Pairicia Silva-Espinozs

360 NW 7R Terr

Miarmi, 'L 33182

ARTICLE W Effective date, if ather tin the date of titing: . (14/25/2025

{H sn effective date by Rsted, the date must be specific and capnot be more than five business days prive to or
H davs afier the date of fifing.)

Note; if the date inserted in this block dores not meet the epplicable statutory fiting requirements, this date wiil not
be tisted a5 the document's effective date on the Depantment of State's records,

ARTICLE Vi Othee provisions, i any.
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Sigrature of 3 menrber of oo nuthorized representative of & member,
Flis doewnent s executed i aceondunee with sevtion 6020203 (1) (b), Florkda Statuies °
Fagr awase Hurt any filse wformation submitted in 2 docwnent to die Department of Stwe.
constitutes a thirg-degree folony s provided forin 817,555, F.8, = [
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Kiemens Silva
{Tvped or printed name of dgnee)
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