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ARNICLES OF ORUANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The nare of the Limized Liability Company is:

_SARCAI INVESTMENTS LLC
(Must zontain the words *Limited Liability Company. "L.1..C.." or “LLEC.T)

ARTICLE Il - Address:
The mailing address and street address of the principnl o [fce of the Limited Lisbilitv Company is:

Principal Office Address: Mailing Address:
2812 SOUTHLAND ST JEIISOQUTHEAND ST
ST. CLOUD, FL 34772 ___ ST.CLOUD, FL 34772

ARTICLE Hl] - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limitec Liability Company cannot serve as its own Registered Agent. You must designate an indivicual or
another business entity with an active Florida registration.)

The name asd the Fiorida street address of the registered ugent are:

Name

2812 SOUTHLAND ST
Floride street address (P02, Box NQ | acceptabie)

ST. CL.ouD FL 34772
Ciy State Zip

Having been named as registered agent und (o accept service of process for the ubeve sicred limited tiabilin: company at the
place designated in this certificate, f hereby cocent v appointment as registered agent and moree (o aci in thes capacty. !
Jurther agree to comply with the provisions of all statutes celating 1 the proper and complete pertormance of nry duties, ard |
am familiar vtk and accept ihe obligations of my position as regisiered agent as provided for in Chaprer 605, F.5..

PR, SA A TTD

chis(@rcd Agent’s Signature (REQUIRED)

(CONTINUELY
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ARTICLE IV-

ke name and address of each person authorized to 1saaage and control the Limited Liability Company:
'l‘ill:v

“"AMBR" = Authorized Member
"MGR" = Manager

AM3R HENRY Y. SARMIENTO
2312 SOUTHLAND ST T
ST. CLOUD, FL 34772 o
AMBR

MONICA P CAICEDD
2812 SOUTHLAND ST
ST. CLGUL) FL 34772

(Use atrachment if necessary)

ARTICLE V: Effective ate, if other than the date of filing: . AOPTIONALY

{if an effective date is listed, the date must be specific and cannot be more than five business duvs prior to or 90 days after
the date of fiking.)

Note: ifthe date inserted in this block does not meet the applicable siatuiory filing requirements, this date will no: be listed as
she dacument's effective date on the Depariment o State's records.

ARTICLE VI Other provisions, if anv.

BEQUIRED SIGNATURE:

AR, SARMNATT

Signature of a %emlmr or an sutherized representutive of o member.
This dozument is executed in accordance with section 505.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitied in 2 decument to the Departmen: of State
vonstitutes i third degree feiony as provided forins.817.155, F.S.

HENRY Y, SARMIENTD
Typed or printed narme of signee

5125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
£ 30.00 Cenified Copy (Optional)
3 500 Certiticate of Status (Opticnal)
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