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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
"The name of the Limited Liability Company is:

INTEGRATION BRIDGE, LLC

(Must end with the words “Limited Liabilisy Company, "L.L.C.," or *LLC.")

ARTICLE XI - Address:
The mailing addtess and street address of the principal office of the Limited Liability Company is;

Principal Oftice Address: Mauiling Address:
5300 Sw 83TH COURT 2311 SECOFFEE TER
MIAMI, FL 33165 MIAME FL 33133
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ARTICLE 111 - Reglstered Agent, Registered Office, & Registered Agent’s Sign H
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(The Lirnited Liability Company cannot sorvs wi its own Registered Agent. You must designate an individusl or .?@u_?gr
business entity with an active Florida registration.) Mo
T
. L
The name and the Florida street address of the registered agent are: o A
- =P
ANDRES ARON ==
Name s
Florida strect addeass (P.C. Box NO'T acceptuble)
MIAMI ¢ 33165

City, Siate, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in ihis certificate, [ heveby accept the appointment as
registered agent and agree {0 act in this capacity. 1 further agree io comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and
aceeps the obligations of my position as registered agent as provided  Jor in Chapter 608, F.S..
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Reginteted AgMmr's Sigounrs (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager
“"MGRM" = Managing Member
MGR ANDRES ANCN
5300 SW 88TH COURT
MIAMI, FL 33165
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(Use atiachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

- (OPTIONAL)
(If an effective date Is listod, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of & NIEMY

ar or an wuthorized representotive 0f a member.

(In accordance with section 608.408(3), Florlda Staruics, the execution of this dovument
constitutes an aftfirmation under the penaltics of perjury that the tacts atated herein are true,

1 am aware that any fulse information submitted in a dogiument to the Department of State
conslitutes 4 third dearee falany as provided for in 8.817.155, F.5.)

ANDRES ANON

Typed or printed name of signes

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Repistered Agent

§ 30.00 Certified Copy (Optiona))
§ 5.0 Certificate of Status (Optional)
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