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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SIRLINGS SOFTWARE LLC
‘(Must contain (he words “Lintited Liab.iiit;-'hCompany, “LLC or *LLC)

ARTICLE J1- Address:
The mailing address and sreet address of the prmc:pal 6ffice of the L. un[t:d Liabiiity Company is:

_Principal Office Address: - . . S Malijng Address:
1110 BRICKELL AVE o
STE 400 SANE
MIAMI, F1. 35031

ARTICLE LIl - Registered Agent, Regbl!:rcd Office, & Registered Agent's Signature:
{The Limited Liability Compaay cannot serve s its own Registered Agent. You must designate an mdividual or

another business entity with an active Florida registration.)

The rame and the Florida steet address of the registered agent are:

NORKA BABING

Name

E1IQ BRICKELL AVE STE 400
- Florida street acddress (P.O. Box NQT acceptable) -

. MIAMI - . FL- . . 33138
City State “hp

Having been ramed as registered agent and 12 aceept service of provess for the above siuted Lmited tiabiity company at the

place designoted in ihis certificale, | herehy accept the aupolument us regisiered agent and agree & act in shis cepacty, |
Sfarther agrec 16 comply with the provisions o ufl stututex relating 1o tie proper and complete performance of my duties, ond |

an frrmﬂrw with and accept the obiigations of my position as registered agunt &5 provided far in Chapier 603, F.5. :

:-—._..___,_,__.——-"‘"’-

- Registered Agent's Signatdre (REQUIRED)

(CONTIRUED) .

From: Yanet Avila
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ARTICLE Iv-
The name and addresa of each person authorized to manage and control the Limited Liokitity Compary:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR JAVIER RICARDQ UANINI DE | A SERNA
111G BRICKELLAVE STE 400
MIAMI, F1. 33131 °
AMBR CONSTANZA bEL PILAR UANINLDE 1A SERNA
110 BRICKELL AVE STE 400
MIAM!E FI, 33131
(Use atachment if necessary)
ARTICLE V: Eifective date, if other than the date of filing; -(OPTIONAL)
(If an effective date bs listed, the date must be spedfic and cannot be more than five business days prior to or 90 doys nfler
the dataof Gling.) ; :
Note: "If the date inseried in this block does not meet the zpplicabie siiutory filing requircments, this date will not be lisied as
the document’s effective date on the Department of State's records.
ARTICLE VI: Gther provisions, if any.
REQUIRED SIGNATURE:
Signature of ( mehbetoran authprized Tepresentative of 8 member.
This document is execdted in sccordance with section 605.0203 (1) (b), Florida Siatutes.
{ & aware that any false informetion submitied in & document 1o the Depertment of State
constitutes a third degree f2lony as provided for 1 5.817.155, F.S.
JAVIER RICARDQ UANINI DE LA SERNA
wl e " Typed or printed name of signee
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