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SUBJECT: SAPEIAN TECENOLOGIES, LLC o @
REF: W01000013746 DI
=2

Y trangnmitted document. However, the
the following corzrections and

We received your electronicall
elactronie £iling cover sheet.

document has not been filed. Please make
refax the complete dacument, ingluding the

The document isg illegible and not acceptable for imaging.

your document, along with a copy of this letter, within 80
iling will be considered abandoned.

concerning the filing of Your document, please

Please return
days or your f£

If you have any questions
eall (B50) 487-60571.
Agnes Lunt FAX Rud. #: EQ1000073881
Document Speecialist Letter Number: 301200036703
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ARTICLES OF ORGANIZATION FOR A
SAPHIAN TECHNOLOGIES, LLC a LIMITED LIABILITY COMPANY

ARTICLE J- Name:
The name of the Limited Liability Company is : Saphian Technologies, LLC.

ARTH
The purpose for whick this Limited Liabitity Company is organized is to carry on any activity, which is
Lavefol under the jurisdietion of the staie of i

=
1I- Duration =
The period of duration for the Limited Liability Company shall be perpetual =
A
&
7=t
i
ARTICLFE Iv- Registered (or Statutory) Agent and Address: .
The nawme and address of the initia] regictered (statutory) agent is: %’
LUIS MIGUEL SAFONTS g
410 WEST 30 PL,
HIALEAHN, FL. 33012

ARTICLE V- Management:
The Limited Liability Company ix to be m2naged by the members and the ayge (s} and zddress(es) of the
managing members is/are; :

LUIS MIGUEL SAFONTS
410 WEST 30 Py,

HIALEAH, FL. 33012

IAN LEWIS
15410 SW 81 St. Aps, # 94
MIAML, FL, 35193

MARITZA C. SAFONTS

410 WEST 30 PL,
HIALEAH, FL. 33012
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ARYICLE VI- Principal Flace of Business;

The initial principal place of business of the Limited Liability Company iy:

ERINCIPAL OFFICE:

MAILING ADDRESS OF ENTITY;

SAPHIAN TECHNOLOGIES LLC. SAPHIAN TECHNOLQGIES LLC,
LUIS MIGUEL. SAFONTS . LUIS MIGUEL SAFONTS
410 WEST 3¢ PL., P.O. BOX 230471
HIALEAR, FL. 33012 MIAMIL, FL. 33283 —
‘ o o
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ARTICLE VTI- Effective Date: Sl S
The effective date of these articles is upon filing, g W
£ v _"E
5w
ARTICLE VIII- Nealishility: =
=2,
Lami

The members and mauagers, if any,

Liahility Company.

IN WITNESS WHEREOF the uaders

MAY 2001,

Having been named as

Company at the place design

shall not be lisble for any debts, ohligations or lizbilities of the

igued members executed these Articles of Organization this 25 day of

Member: LUK MIGUEL SAFONTS
410WEST30PL..H]ALEAH.FL.330]Z

B, (ot S
Member: IAN LEWIS

15410 SW 81 S5t. Ap. #9594 MIAMI, FL. 33193

ACCEPTANCE OF REGISTERED (STATUTORY) AGENT
Limited Lizbility

registered agent and ta accept service of process for the above stated
ated in thix certificate, I bereby accept the appintments as regls-
Y further agree to comply with the provisions of all status

tered agent and agree to act in this capacity,
relating to the proper and complete perfomance of my duties, and am familiar with and aecept the obliga-

tions of my position as registered agent.

= M ! ‘S

Agent: LUIS MIGUEL SAFONTS
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