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® ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SIPECA LLC, & Florida limited liability company

ARTICLE II - Address:
The mailing address ahd straet address of the principal office of the Limited Liability Company is:

1735 vVan Buren Street, Hollyweod, Florida 33020

ARTICLE IIJ - Regiétered Agent, Registered Office, & Registered Agents Signature:

The name and the Florida streetaddress of the registered agent ate:

<
] a—

e— Bichard M Mnoorman  ©_a :

. Mames = ¢
.’ . - U -

. Florida street address (P.0, Box NOT acceptzble) -i.: -
a FL : -

City, State, and Zip ;

Having been named as registered agent and to accept service of process for the above stated Iimited

fiebility company at the place designated in this certificate, [ hereby accept the appointment os

registered agent and agree fo acrin this city. {further agree ro comply with the provisions of all
armance of my duties, and I am familiar with and

Statutes relating to the proper and compfete
accept the obligations of my paz&'a ff Wp{ef 603, F.5..
' Registered Agnt's @m :

Article IV - Management (Chenk box if applicable.)
[] ‘The Limited Liability Company is to be tnanaged by one manager or more manzgers and is,

therefore, a manager-managed company.

n e gate is réquested)

* Signature ofa member or An anthorized w:niw of a member.,

: (In ascordancc with scetion 508.408(3), Flor tutes, the exccution
. of this dorument constitutes an affirmation woder the ponalties of pofury

that the Bicts stated horein ars troe,)
Richaxd M. Mogerman, as Authorized Repressntative

Typed or printed nams of signae
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