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Tho uBGeruENOa MG oTate D), T B s pusy wll Tunniug a Flulda Lhuled LDy
. Company pursuant to Chapter 608, Florids Statutes.

TICLE 1
NAME

The name of the Limnited Liability Company is:

METRICS LLC
EFFECTIVE DATE: JANUARY 01, 2011

ARTICLE 11

ADDRESS

The mailing address and physical address of the principal office of the Limited Liabiity
Company is:

35102 8W 213" AVENUE
FLORIDA CITY FL 33034
ARTICLE M1
REGISTF. AG REGISTERED OFFICE. GISTERED NT
NATURE

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

¥l
S

— el Z’-'-;
ERTO P PEREZ “E 3T
ORIDA 034 Gl @ £
ee o= T
Having been named as registeved agent and to accept service of process for the abovp = -
stated Limited Liability Company at the place designated in this certificate, | hercbag, o @ R
aceept the appointinent as registered agent and agree o act in this capacity. 1 fwth& =~

agree to comply with the provisions of all statuics teladiagg o e proper end wmplﬁﬁ
performance of my duties, and I am farniliar with and accept the obligations of my
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ROBEETO PPEREZ [
Registered Agent

ARTICLE IV
Manager(s) or Managing Member(s):

Thavw asstitis ward whlivos Uf vanls vluosges b vlauoglug Ivfvintor 1o s Sulluves.

Tifle Nome and Addrsay

MGRM ROBERTO P PEREZ
35102 §W 212% AVENUE
FLORIDA CITY EL 33034

/%/Z/—v

ROBERTO P PEREZ -~ MGRM

LOURDBS P PEREZ — MGR

[n accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are
true,

R@(&E(a‘ﬁj P () EREZ—
Typed or printed name of signee
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