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| ‘_ARTICLES OF ()RGAN IZATION FOR FL()RIDA LIMITED LlABlLII'Y COMPANY

ART[CLIZ I- Name ,
) F he name of the.Limited Llablhty Company is: ' : 2,

AN

. . AN

N SAXON BUSINESS SYSTEMS USA LLC - -f‘{% e,
: i (Musl end with-the worils “Limited Liability Cnmmn) “LLC, or *LLCT) -~ L?;)Q\Ol
| ARTICLE II - Address: | R EA
*-The mallmg addlesq and street addr ess of the prmcupal office of the: lested Llablhty Compan@s 5,

. Prmclpal Ofﬁce Address g  Mailing Address:
- 1750 NW 107 AVE APT M- 214 n _—- 1750 NW 107 AVE APT M-214,
.. MIAMLFLORIDA33172 - B © MIAMIFLORIDA 33172

ARTICLE I - Reglstered Agent Reglstered Office, & Regmered Agent’s Signature

, ".;' (Thc Limited- Llablll(} "Company cannot serve as ils own Regisiered Agent. You must des:gnale an individuat. or- another

" buginess. enlltv wnh an acuve Florida rcglslmtmn )

The name and the H Iorlda street. address- of the registered agent are:

EDGAR O RODRIGUEZ

Name

1750 NW 107AVE APT M 214

 Florida sirect'address (P.O. Box NOT acceptable)
MIAMIFLORIDA ;33172
o Clly, State, and le

Havmg been namea’ as regi w’ered agenf and.fo accepi-service of process for the above stated. limited
hab:llg) compiany at the  place- desigiated in:this certificate, 1 hereby accepl the appointment as
regfsfei ed.agent. ancl:agree to act in:this capauty 1 further agree.to.comply with the provisions of all
‘statiites relating 10.the proper and complele per; formance o of my duties, and Lam familiar with and

S accept the obhganons of my, p(mtmr.- as: regz ferg Iagem asp ovided foriin C hapter-608, F.S..

. -Regist}y,{;c_l“ﬁgeﬁ’:.’s'-s@namr,e (REQUIRED), ~

(CONTINUED).
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or'Managing-Member is as follows:

Title: s ‘Name and Address:
"MGR" = Manager
‘ _"‘MGRM" ‘Managing Member

'MGRM - ' ' - JOSE R PASTRAN
: : ' 1750 NW 107 AVE APT M-214 MIAMI FL-33172

. MGR._ - - ©© EDGAR O RODRIGUEZ
o | 1750 NW 107-AVE.APT M-214 MIAMI FL-33172

| (Use attachment'iFnecéssary) '

ARTICLE V: Effectwe date, if othcl than the date of filing: . (OPTIONAL}
o j.(If an.effective date is listed, the date must be specific and cannot be more than five business days prior
o _3to or 90 days after the date of filmg ) ' :

REQ UIRED SIGNATURE:

S|gmture of M&‘ or an author lzed yépresentative of a member

(In: accordance w:lh section 608. 408(3), Florida Statutes, the executlon of this documemnt
constitutes an affirmation under the penalties of perjury that the facts stated herein.are true.
I am aware that any. faise information submitted in a document (o the Depariment of State
-constitutes a third degree felony as prowded for'ins.817.155,F. S)

 JOSE R PASTRAN

Typed or prm_tcd‘-namc of signee

$125.00 F Illllg Fee for-Articles of Orgamzatmn and l)es:gnatmﬂ .
of Registér ed Agent -
§ 30.00 Certified Copy- (Optmnal)
§  5.00 Certifi cate of Status (()puumll)
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