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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARi AVENUE

TALLAHASSEFE, FL. 32301
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REF. #: 000631.67089 & e <
CORP.NAME: SELIDA LLC e
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( )ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP { XX ) LIMITED LIABILITY
{ )REINSTATEMENT ( )MERGER { ) WITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION
{ )OTHER:
STATE FEES PREPAID WITH CHECK# _5% qa) FOR § 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
({ XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COPY
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ARTICLES OF ORGANIZATION Za 5 S
FOR T 0
FLORIDA LIMITED LIABILITY COMPANY e 2, o
‘4‘\ - Cd
o T
ARTICLE T - Name: \%@ G
The name of the Limited Liability Company is: /?; o

SELIDA LLC

ARTICLE II - Address: _ o _
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Officc Address: Mailing Address:

Akara Bidg. 24 De Castro Strest clo Strategies Servicas SAM

Wickhams Cay |, Raad Town 7 Blvd, des Moulins,Monte Carlo Palace
Tortola, BV MC 98000 Monaco

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

NRAL Servizes, Inc,

Name

2731 Executive Park Drive, Suite 4
Florida street address (P.O. Box NOT acceptable)

Weston FLORIDA 33331
City, State, and Zip

Having heen named as registered agent and to accept service of process for the above stated limited liability
compary af the place designated in this certificate, 1 hereby accept the appointment as regisiered agent and
agree fo act in this capacity. 1 further agree to comply with the provisions of all statutes relating 1o the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapler 608, Florida Statutes..

NRAT Services, inc.
s 4

By: < A= TEeEr

Repistered Agent's Signaiure
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ARTICLE TV. Manager(s) or Managing Mcmber(s):
The rame and address of each Mannger or Managiog Member is as forllows:

Tile: Name and Addresa:

"MGR" = Manager

"MGRM" = Managing Mermber

MGRM Strategic Services and Managamant SA
7 Bivd. des Moulins, Monte Carlo Palace
MG 98000 Manaco

(Uso attachment if necosaary)

NOTE: Ar additi )st be added il an effective Jdate i requested.

REQUIRED GNATW

Signwt F or an Autherized representative of & member.

(In aceardance with acction GUB.40B(3). Florida Statues, the exceution
of' thix document constitutes an affirmation undar the penalties of pegjury
that the factr siated herein are irue.)

Philippa B. Schmidr
Typed or printod name of nignec

Filing Feex:

£100.00 Filing Fon for Articles of Organiration
5 25.00 Degignation nf Registered Agent

$ 30.00 Certilled Copy (Optional)

8 506 Certificate of Status (Optional)
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