e()g)‘;ﬁE()altmwﬂ

Dmsxon of Corporations
Elcctromc hlmg Cover Shce,t

Divisiontj‘

Note. Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the documant,

(((H11000015407 3)))

OO

H1100001 5407 3ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Division of Corporations
Fax Numbar 1 (850) 617-6383 JAN 2 0 2011

e EXAMINER
Account Name : EMFIRE CORPORATE KIT COMBZ

Account Number : 072450003258
Phaone : 13051634-369%4
Fax tNumber t (305)633-9696

To:

**hnter the email address for this busingss entity to be used for future
annual report mailings. Enter only one email address please.rw

Emall Addrasa:

FLORIDA LlMITED LIABILITY CO

(1{3 i g SENCIR, LLC
O & 3% Certificate of Status
' — - “ " —
Sf - =L Certified Copy ]
- (=00 fn} Ui ——— ———
Y] reatid Page Count
EL\ oY D -
e 44 Estimated Charpe )
,:E = INE:. Tven e
Lia - ri‘;-cf’ ZI‘_{&‘. —
=g LE &
. Y =
= _ Ta T
1‘.; S~ B}
Gt -
I‘Ef&-‘_‘ﬁ T ll"'-'gr,
R - o I &
Electronic Filing Menu Corporate Filing Menu Help e s
o ¥
=DM
G e
P
1/19/2011

https://efile.sunbiz.org/scripts/efileovr.axe

£a/T2 3dBvd 1IM oH00 3HIdW3

9696EE£950E '82:0T 118Z/61/16



HicoooD1$407T
Articles of Organization
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SENCIR, LL.C

The undersigned nataral parson(s), of the age of eighteon ysars or more, acting a3 orgasizers of a
fimited Lsbllity comspany under the State of Florids Limited Liability Company Aet, adopt(s) the following
Articles of Orpaniration for cueh limited liahility eompany.

icle 1. Name of Limited Liability Com
The name of this limited liability company is Sencir, LLC

The initial registered office of this limited liability company and the name of its initial
registered agent at this address are:

The Medi-.aw Finn
2100 Ponge De Leon Blvd., Suite 1000

§ Coral Qables, FL. 33134

Axticled, Statement of Purnoses

The purpos2s for which this limited lability compauy i3 organized are:
Any and all lawful business.

This will be a membu-managed ¢ompany, The name and address of mh menaging
member are as follows:
Title: MGRM
Name: Senen Rodriguez
Address: 2725 W. Okeechobee Road, Apt. 34
Hialeah, FL. 33010

Article 3, Princinal Place of Business of the Limited Liability Company

The principal place of business of the limited liability company shall ba:

2725 W. Okeechobee Road, Apt. 34
Hialeah, FL. 33010

Artiels 6. Period of Daration of the Limited Liability Comnany e
The period of duration of the limited liability company shall be: 2P 5
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The Company's existence ghall begin effective as of 1/18 /2011.

The authorized members exccuted these Articles of Organization on 1/18 /2011.

§7N M Y15y

Max A. Adams, Attomey in Fact DATE

STATEMENT OF REGISTERED AGENT

LIMITED LIABILITY COMPANY;
SENCIR, LLC

REGISTERED AGENT/OFFICE:

The Medi-Law Firm
2100 Pancs Ds Leon Blvd., Suite 1000
Coral Gables, FL. 33134

I agree to act a8 registered ageut to aceept service of process for the company
named above at the place designated in this Statement. I agree to comply with
the provisions of all statutes relating to the proper and complete performance of
the registered agent dutles. I am familiar with and accept the obligations of the
registered agent position,
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The Medi-Law Firm, by DATE
Max A. Adams, Attomey in Fact

Registered Agent for
SENCIR, LLC

Date: 01/18/2011
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