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ARTICLES OF ORGANIZATION FOR FLORIDA LAMITED LIABILYTY COMPANY

ARTICLE 1 - Names

The tune of the Lindted Liabitity Compauy is: Sci-Tech , LLC.

ARTICLE I - Addyess: 2 s

The nelling address sud street address of the principal office of ﬂ:e Limited Lm" ity ﬂ@:m’lﬁ}s
8209 NW 66th Street .. ‘%‘ <
M:Lami FL. 33166 ’ T b %

N ’3’-

MUICLE Ly - Regiuiered Agent, l{egis(ered Office, & Keglsiered Agent’s SIgnﬂ{grfj‘ -
e i
The name and the Florida slreet address of the registered agent are: %??‘ <
v
” Juan Andres Pericochi
Name |
_4830 NW 102th Ave. Unit # 101-6
Flotidn stteel addtess (9.0, Box NUT accepiable}
Miami, il . 33178
Clty, Siate, and Zip

Haviug been named as reglstered agent and to accept service of process for the alove stuted Himnited
ltaliflity company at the place designated in this certificate, | hereby accept the appoiniment us registered
ageni and agree fo uct I this capactly. 1 finther agree to comply with the provisions of all statutes
heluting to the proper and vonplete performance of my duties, and I am familiar vith ond aceept the
olligations of my position as rvg.{rrered aget as provided for in Chapmr(%ﬂa X

_ ~==Regivtered Wsmmx \
Arlicle 1V - Masagentent {(Check box If applicable.) \

Xl The Lithited Liability Company is to be manoged by one manager or taute muanagers and is,
thetelors, 8 matiager - mangged coipany,

{Au additionn! atticle t usl!w ded T dn effective date is requested)

" Blgaslure of a membiroﬁgnutku?&ed epresentative of & member.

(I accordnnice with section 608.408(3), Flol Slntules, ihe executlon
of this document constitutes an afBraetion under the penaliies of perjury
thiat the factz steted hereln are trus.)

.Juan Andres Pericchi
Typed ot printed name of signee

Elling Feen:
$100.00 Fillog Fee for Artleles of Qrganization
$ 18.00 Designation of Registered Agent

$ 30,00 Certlfied Copy (Optional)
$  8.00 Certiticate of Status (Uptiomad)



