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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTY COMPANY

ARTICLE | « Narma:
The name of the Limied Liability Company is: Structural Synergy, LLC,

ARTICLE |l - Addrasa;
The meling address and street address of the principal office of tha Limited Liability Company is:

Erincipial Office Address; | ing Address:

407 Lincoln Road 407 Lincoin Road

Suita 200 Suite 300

Miami Beach, FL, 3¥133 ] Miami Baach, FL, 32139

ARTICLE Il - Ragistarad Agent, Reglstared Office, & Registored Agant's Signature:

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

S DTy
Luls G. Britg e -
Name : .
uite 300 o . T
Flarida Strest address (P.O. Box NOT acceptable) o F oY
re T
a13m DA
[==}
City, Stata and ZIP %?;A @
rd

Having been named a8 pagigtersd agent 5l o aceept dérvice of procoss for the above staled
lirnited flablity company at the place designeated in this certificate, [ hersby accept the
appciniment as registered agent and agree to act in this capaciy. / further agree {6 comply
with the provisions of aif statutes relating to the proper and compiete performance of my
dutfes, and | am familiar with and accapt tha obligations of my position as registerad agent as
proviged 1or (n Chapter 808, F.S.

(_/Registere gent's_Bignature

-
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ARTICLE IV - Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Memher ie as follows:

Iitle: ' Name and Address:
"MGR" = Manager
"MGRIW" = Managing Member

MGRM * Luis G. Brita
o 407 Lincon Road
Suite 300
Miam] Beach, FL, 33139
Manaping Member _Kéll.AI.Ea.’.Ql
407 tincoln Road <
Stitg 300 Y O -y
Miami Beach, FL, 33139 S G
e
Managing Member Shalesh Thakor ErA o r
A07 Lincoln Road G, E‘ﬂ
Suite 300 AV~
Miam) Beach, FL, 33139 o B
o -
Managing Member Emad A, !smell %;; =
407 Lincoin Road >
Suite 300
Miami Beach, FL, 33139
{Use zttachment if nécessary)
NOTE: An additienal article must ba added If an effactive date la requested.
REQLUIRED SIGNATURE:

e

Algnamra {_-:pdhr ot an sutharzecd repreasniive of 8 mamber,

(n wecordancs with secillon 692.483(3), Floride Statutes, the exseution
of thit document canstiiites an sf¥innwtion under tha penalfies of pagjury
thel Bt facts siztad harein are truo.)

Luiw G Brito MGRM
Typed or Printed Namu of Sighoe
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.

suthorized reprassntzaitve of & Mamber.

B04.4502(3), Florldn Statirtue, the oxecufion
on wffirm
hut

> w¥on under the pansidss of pachury
facts ttoted hersin ata frua.)
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Kayw F

MGR
Typudd or Printed Nams of Signos

(I sccondaneo with ssetion GOLM5(3], Flords Statute, the exwouiion
of this dacument asnsttuies s afirmaton under tha peanaltiee of perjury

thet tha facte ateied harcin ar wue.)

— TP

NGR,
Typed or Printed Namse of Signes

o e .

Siawiniite of n sromber or an AUtharzed Mpresentxtve of m TADAr.
{in atxordanes with saction GUB.408(3), Florida Stakites, the sxsousion

of this documont consiftutes an affirmation UNder the panaitiac of pedury
thit the facts xinted hareln sre true,)

———in . Shulesh Thekor,

MGR__,
Typad or Printed Nama of Signes

oW 27 33050
gaid
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