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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

i

The name of the Limited Linbility Company is: SIP-USA, LLC

ARTICLE | — Nama:
ARTICLE l — Address:
The mailing address and street address of the principal office of the Limited
Liability Company is: 16657 Topanga Lane, Delray Beach, FL 33484
ARTICLE it — Regliatered Agent, Reglstersd Office, & Rogintored Agent's e =
Signature: e g
5 &
The nama and the Fiorida street addreas of the registered agent are: o -:;‘-:
3 o ape;
Agents and Corporations, (nc. fas = ,..-:_-‘T
Suite E, 773 4™ Avenua North I 2w T
Naples, FL. 34102 -DUJ X (T
SRS
g5 o
] t [ )

Having been name as registered agent and to accept service of process for

mbovea stated limited hakillty company at the place designated in this certifica
hereby atceapt the appointment as registerad agent and agree to act in this
I further agree to caomply with the provisions of all statutes relating to
T 1
agent as provided for in

capasity.

the proper and complate parformance of my duties, and 1 am familiar with and
acoept the obligations of rmy position as regi
Chapter 608, F.S. L) . 1 .
(,‘»'Qc-'-\—_--.—-—-
Ragistared Agent’'s Signature
ARTICLE IV — Management (Choeck box If applicable.} [ 1 '

Tha Limited Liabllity Company is 1o be managsd by one manager or monre

managers and |s, therefors, a manager — managed company.

The lnitfal Manager(s) of the Limited Liablity Company shall be:

ARTICLE V — Manager:
Angelika Schmidt :{ ( [
( Q’b% o LA-A ol
a m efmber or an authorzed represantative of a membaer
, Florita s execution of this document
constitutes an affirmation under the penaities of perjury that the facts stated herein are trus. ]

Signaturs
{In accardance with section 808.408(3)

Typed or printed nams of signea




