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Scifly. LLC

4 'BHSSV%‘%
azu4d

L~ AON 10
40 AUYL

|- e
The name of the Limitad Liability Company is Scify, LLC (the
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‘Company™.
ARTICLE It - Add
g avdress and street address of the neg

pincipal office of the Company is c/o
1221 Brickell Avenue, Suite 21 00, Miami, Fiorida 33131,

and )

The mailin
Juan P. Loumiet,

i . i

. The streef address of the Compary's iniial registerad office is 1221 Brickell Avenus,
Miami, Florida 33131, and the name of its inftiad
Loumigt.

registered agent at such office is Juan P
ARTICLE WV - Sanagement
The Company is to be managed by one or more managers and is therefore a manager-
managed company.

In accordance with Section 608.408(3}, Flwida Stadutes, the execulion of this docusrmen
constitules an affirmation urder the penaiies of pefjury that the facis siaied heein are e,
Dated this 31st day of October, 2001

M < Yot

F. Loumiet, Authorized Signor
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ACCEPTQJQE OF mmg OF REGE:[E@ AGENT
The undersigned, having

Regisiered Agent and to accept service of
p;'ocess for the abave stated lmited Kabifity i i
of Organization, the undersigned hereby accepts the
agreas o act in this capacity. The undersi

as registered agent and
all statutes relating to the p

further agrees to comply with the provisions of
roper and complete performance of ;

0 s dufies. and is familiar it
afil ‘docepis e abiigations of its pasition as registersd agemt as provided for in Florida
Statutes Chapter 608. Deted this 31st day of October, 2001. F

duan.P. Loumict, Regisiored Agent
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