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NAME =T

The name of thia limited liability company is Cynteck Wifi LLC (the ‘t*ompany")

ARTICLE Il
DURATION

The Company shall exist perpetually, unless sooncr dissolved or extended further in & manner
provider by law, or as provided in the regulations adopted by the members (the “Regulation™)

ARTICLE IIT

5

PURPOSE

+:The Company is created for the purpose of transacting and engaging in any actmty or busmcss
o : o eluthonzed under the Flonda Statutes.

' ARTICLEIV
PRINCIPAL PLACE. OF BUSINESS
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Thc pnnmpal place of busmess oF the Cnmpany shall be 901 Ponce de Leon Blvd, Suitc 501 Coral Gables,
Fl. 33134 and such other place or places as the members from time to time may determine. The mailing
address of the Company is the same

o ARTIC'LE ¥

INTIAL REGISTERED OFFICE AND
.+ REGISTERED NOTICE

The initial registered agent of the Company shall be Andres J. Iriondo The address of the initial registzred
agent is 901 Ponce de Leon Blvd,, Suite 501 Coral Gabiles, Fl. 33134
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ARTICLE VII

MANAGEMENT

The Company will be managed by a manager wha may be, but are not requised to be, a member of the Cotrpany, The
name and addrass of e manager who will serve a5 mapagers wntil the first sinual meeting of the memnbers or untl
their

succeasor arc sclected and qualified in accordauce with the Regulations is:

Gimma Tozel
901 Ponce de Leon Blvd Ste. 501
Coral Gables, Fl. 33134

ARTICLE ITT

NEW MEMBERS

No additiongl members shall be admitted to the Compeny, and no member may transfer hus or her
interest in the Company, except, in either case as set forth in the Regulations, and if there are no
. Regulations then in effect, by unanimous consent of all of the members. No transferee shall have
-the Tight to participate in the management of the buciness and affairs of the Company or become a
-, member upon such terms and conditions as set forth in the Regulation, and if no regulations are in. .
o effedt, upov the unanimous consent of all of the thembers. Contributions of new members shall be
detcrmined as.of thc:r time of admission to the Company

o

ARTICLE 1X

* DISOLUTION AND MEMBEES RIGHTS
© -+ v ,;10 CONTINUE BUSINESS . )

(A) ' the vote ol all members holding an interest in the Company;
- 7(B).. -the expiration of the tera of the Cornpany or
 (C)  the death, retirement, or resignation of 2 member, if the remaining members do not vote
" unanimously to continue the business of the Company.

IN WITNESS W'HERWOF, the undersigned have caused thesc Artioles of Organization to be executed on
the 20th day of Aupust, 2007 effective upon filling same with the Florida Depertment of State.

Andres Trim’lé;

S8/ 3JoOvd 1IN S400 JdIdW3 S696EEISBE TT:ET Lieez/1¢/09@

The company‘shall be termmated and dissolved upon: A



STATE OF FLORIDA. )
) 88:
COUNTY OF MIAM!I DADE )

The foregoing instrument was acknowledged before me this_ 20th day of August, 2007, by
Andres |, Iriondo, as Manager, who did cxccute the foregoing Articles of Organization as
manager, who is personally known to me or produced a5

identification..

Signature - NOTARY PURLIC

Lricor Bn \&L’MV’

Printed Name of Notary Public e ANRAt §
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CERTIFICATE COF DESIGNATION OF REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISION OF SECTION 608,415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN

THE STATE OF FLORIDA.
L

The ngme of thy limited liability company i§: Cynteck WIi LL C
The name and the Florida street address of the rogistercd agent is

Andres 1. Triondo
901 Ponce de Leom Blvd, Suite 501
Cora) Gables, F1. 33134

Flaving been mumed a8 registercd sgent and to acespt servion of process fur tht cbave stated (Fmitod Liability company et the place

designated in the cemificate, | hereby accept appoinkment 43 registorad ager and agrec ta o<t in this capacity. 1 further agree to
notept the obligations of my position as registered agent

corrply with the provisions of all gtatutes relating to the proper and complete performancs of my dutics snd am familiar with and
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