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ARTIGLE |
NAME
The name of th:s Limited Liability Company is: N

POLARiS SERVICES, LLC.

ARTICLE I} o —

ADDRESS

The mailing address and the street address of the principal office of the Limited Liability
Company is:

4085 Poinciana Avenue
Miami, Florida 33432

ARTICLE [l
DURATIO

Beaginning on the date these Arlicles of Organization are filed with the Florida Depariment
of State, the period of the Company's duration shall be perpetual, uniess terminated by the
unanimous written agreement of all members or by the desth, retirement, resignation,
expuision, bankruptcy or dissolution of a member or upon the occurrence of any other
event which terminates the continued membership of a membet, unless the business of
the company is continued by the consent of all the remaining members, or by amendmeant
“of thass Anicles of Organization providing for the continued existence of the Company
subsequant to the foregoing events.

- -¥his instrument prepared by Sukkar, Arevalo & Assaciates

Altorney at Law, Florida Bar #0717691.
Addrasa: 2432 Hollywood Bivd,, Hollywood, Florida 33020
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ARTICLE IV

MANAGEMENT

The Limited Liability Company is to be managed by the member, whose name and
addross is:

NAME ADDRESS

Oscar Pafia 4085 Puinciana Avenue

Miami, Flojida 33133
y Z
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“Ofcar Peha

CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING  STATEMENT N DESIGNATING THE  REGISTERED
AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA,

1. The name of the limited liabilily cornpany is Polaris Liagility, L.L.C. [~
2. The name and address of the registered agent and office is: R

Oscar Pefia
4085 Poinciana Avenug
Miami, Flofida 33133

Having been named as registered agent and fo accept service of process for the
above stated limited Fability company at the place designatad in this certificale,
I hereby accept the appointment as registered agent and agree to act in this capacity.
{ further agree to comply with the provisions of all statutes relating to the proper and
camplete performance of my duties, and { am familiar with and accepi the obligations

of my position as registered agent. :
@/ /

$car Pefia
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