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ihTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
OF
LICOM, LLC

ARTICLE I - NAME

The name of the Limited Liability Company is
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LICOM, LLC

STURCSE

Effective date July 27, 2011

ARTICLE [T - ADDRESS

18
Mailing Address:

550 Biltmore Way Suite 209
Coral Gables, FL 33134
Principal Address:

550 Biltmore Way Suite 209
Coral Gables, F1. 33134

ARTICLE ITT - REGISTERED AGENT & REGISTERED AGENT’S SIGNATURE

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

The mailing address and street address of the principal office of the Limited Liability Compeny

Ragquiles Millan Pacheco
550 Biltmore Way Suite 209
Coral Gables, FL 33134

Having been named as registered agent and to accept service of process for the above stated

limited liability company ‘at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the prope:

¢nd complete performance of my duties, and I
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ARTICIE TV - MANAG

The name and the Florida street address of the managers or managing member is:
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Mercy Fetrer Puenmayor AN

550 Biltmore Way Suite 209

(Tn accordance with section 608.408(3), Florids Statutes, the execution of this document
constitutes an affirmation under the penaltes of perjury that the facts stated herein are true.)




