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FLORIDA LIMUTED LYABILITY COMPANY

ARTICLE X~ Name:
The name of the Limdted Liability Company is:

NEO TECHNOLOGY GROUP, LLC

ARTICLE I¥ - Address:
The mailing address and street address of the principal office of the Limited Lzability Company is:

Erincipal Office Address; Mailing Address:
9358 N.W. 50 DORAL OIRCLE NORTH BaNE
NOAMI, FLORIDA 33178 8 S
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ARTICLE YiX - Registered Agent, Regivtered Office, & Registered Agent’s Signtt‘ut%"? -
8+ w

Themmandthefinﬁdasn‘eetaddmss of the registered sgont are;

JOSE B. PUJOLS, E8Q.
Name

2701 8. LRJEUNE ROAD, SUITE 461
Florida strest address (P.O. Box NOT acceptable)

CORAL GABLES, FLORIDA 38234
Clty, Stawe, and Zip

Having been nomed as registered agent and to accept service of process for the cbove stated Hmited Lubility
conipany of the place desigrated in this certificats, I herely cccept the appointment as registeved apent and
agree o act in this capacily. I further agree w comply with the provisiors of all statutey relating to the proper
and complere performance of my duties, and I am_faemiliar m&mﬁmaptﬁea&kgmmofwmmﬂw

registered agent ax o , o
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ARTICLE X¥- Manager(s) or Managing Member(s):
The name and addwesy of sach Manager or Managing Member is as foflows:

Title: e and 2
"MGR" = Manager
"MORM" = Managing Mewmber
MEMEER CARLOS HERNAN MARINA.
9986 N.W. DORAL CIR NORTH

AMIAMT, FLORIDA 83178
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{Use attachment if necessary)

NOTE: Asn sdditional article must be added if an effeciive date is requested.

REQUIRED HGNATU!

Signamdanmheror& cepresentative of # member,

(B aceordsmes with secifon 608 40E(3), Floxdde Statales, e execuion
of i document canstisates an Afftooation mdn-thepmslﬁes of pegfusy
thit the fiots stated hezed sre true.)

JOBE B. PUJOLS, £8G.
Typedd or printed name o sigoec

Fiting Feny:
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5 2500 Desiguation of Fegistered Agent
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