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NAME : OPEN MIND TECHNOLOGIES IMPORT - @
& EXPORT, LLC

EFFECTIVE DATE:

XX ARTICLES OF CRGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON:

Ginger Simmons - EXT. 1139

EXAMINER’S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

OPEN MIND TECHNOLOGIES IMPORT & EXPORT,
ARTICLE II - Address:

LLC

The mailing address and street address of the principal office of the Limited Liability Company is:
1467 SW 25TH PLACE APT C, BOYNTON BEACH, FL 33426 o
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

DAVID FERNANDO VARGAS

Name

1467 SW 25TH PLACE APT C
Florida street address (P.O. Box NOT acceptable)

BOYNTON : __FL 33426
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

<

o
statutes relating to the proper and complete performance of my duties, and I am familiar with afaf.
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

=rh

o

N Mg

By: DAVID FERNANDO VARGAS o AIG
Registered Agent’s Signature > 22,

woEE
.\ . . . ) = Ba.
(An additional article must be added if an effective date is requested) I T

2
Signature of a member or an authorized representative of a member

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

DEBORAH D. SKIPPER
Typed or printed name of signee

Filing Fees:
$100.90 Filing Fee for Articles of Organization

$ 2%5.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional}



OPEN MIND TECHNOLOGIES IMPORT & EXPORT, LLC

MANAGING MEMBERS

JUAN CARLOS ZEQUERA DIAZ . 1467 SW 25TH PLACE APT C
BOYNTON BEACH, FL 33426

LUIS FERNANDC ZEQUERA DIAZ 1467 SW 25TH PLACE APT C
BOYNTON BEACH, PL 33428

DAVID FERNANDO VARGAS 1467 SW 25TH PLACE APT C
BOYNTCON BEACH, FL 33426
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TO: 18585211610

The undersignec hereby.¢ dcm gnamq Coz -pocation Service Compar:y ("C5C"), = Dclawam
corporation qualified o, dc husmﬁss in'the State of Floridy, as its attorney-in-fact for the

limited purpose of cx.ecutmg on.behalbof the undersigned the ofging! Arcles of
Organization of DPEK\IM

IESHN@LOGEES DMPORT & EXPORT, LLC (the .
"LLC"), a Florida limited habxhry comp:g.ny‘ for the further purpose of filing such Articles
of Organization with: the %Iatc of; Henda Depariment of State, and for no other purposs_
The power grauted hcmby ‘shall b; exeicisable and effective upon execurion of the |
Limited Power of Anomey by thc némsgncd and upen delivery of the ariginal or 4 copy
thersof by facsimile.or- orher medns'te’CSC. This grant of powcr shall be revoked |
jeamediately after the iing of the; Atizles of Organma.non of the L1 with the S:ate tf
Florida Deparmgni of Sm}e. Al! pamcs who review the origingl or 8 copy of thiy Limited

Power of Atlorney may. tely upon ‘i and the exercisc of the limited power granted herein
without making funhers qmry

15 ot hercunder,

e malters descnbcd herein or the authority of CSC
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" Print Name of Witness
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