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ARTICLES OF ORGANIZATION
OF
Soluciones y Suministras $,A, SOLYSUM, LLC"

ARTICLE I: - Nome
The name of the Limited Linbility Company is Soluclones y Suministros 5.A. SOLYSUM,
LLC.

ARTICLE II: - Address
The mailing address and street address of the principal office of the Limiied Liability Company

ig!
Gustave F, CArdetias
1501 NE 16" Street
Fort Lauderdale, FL 33304

ARTICLE IH: - Registered Agont, Registered Office, & Repisiered Agent's Signatore
The name and the Florida sirect address of the registered agent are:

NRAI Services, Joc.

515 Enst Park Avenue
Tollnhassee, FL 32301

Heving been named as rogistered agent und io accept service of process for the abave stated

fimited Nobility company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | firther agree to camply with
the provisions of all siattes relating (o the proper and compleie performance of my duries, and {

am familior with and accept the obligatians of my position as regisiered agent as provided for in
Chopter 608, .8,
NRAI SERVICES, INC. /L

o Kot sl

Name: Katie Wonsch
Thie: Asst. Secretary

ARTICLE IV: - Management
The Limited Liability Company is (o be managed by one Manager or mare Managers and is.

therefore, o manager - managed company.
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ARTICLE V: - Manager(s) or Managing Mombor(s)
The name and address of each Manager is as follows:

MGR Gustavo F. Cirdenas
1501 NE 16" Sircet
Fort Lauderdale, FL 33304

MGR Gustavo Chrdenas Unbe
1501 NE 6" Street

Fott Lauderdale, FL 33304

- » e - 1
,ég[%fﬂﬁﬁ.ﬁ.,&;deua‘s,.émhnuzud Represeniative
(In uccordance with seétion 608.408(3), Floride Statutes, the execution
of this dorument constitutes an affirmation under the penalties of perjury
that the facts stated herein arc true.)

ugtavo F. Cii 5
Typed or printed name of sighee
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