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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR TIABILITY COMPANY

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

Sipra _UsA  ConsulTing Groz/P LLC.

{Must end with the words “TImited Lisbitity Compamy;"LAL.C.,” or “LLC.7)

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

Prin 1 Office H Mailing Address:
245 EE E’J ST S?Teef

éVJNLI'Wi
AYVIINIIS

@

o

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sigua@

(The ImthmtmmmmR@MMYwmquMm
Pugincss emtity with en active: Flozida registration )

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

FRedericp Ckaizlezs C. o LU
2uS SE 1 - Sperr S 323

Florida street addresa (P-Q. Bax NOT scosptable)

Miam: o 253

City, State, and Zip
Hauving been named as registered agert and to aceept service of process for the above stated linmited

SE:8 WY £- 9NV 1162
d37114

vmaolg
31visS

liability comparty at the place ad in this certificate, 1 hereby accept the appointmern as
registered agem and agree to this capacity. Ifuther agree to comply with the provisions of all
statutes relating io the proper andicompiete performarce of my duties, and I am famiilar with and
acecept the obligations of mypasition as registered as provided for in Chapter 608, F.S.
W
Registere&‘f\gafs Signature (REQLE’RED)
(CONTINUED)
Pogelof2
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ARTICLE IV. Managcr(s) or Managing Member(s):
The name and eddress of each Manager or Managing Member is as follows:

Title: Name and Address;

"MGR" ™ Manager
"MGRM" = Managing Member

FREDERICO Charles C.wluz

MGR
S SE 157 STREET SWie 323

Mo FL 55 /3

presneal. [TH

MGRM SIFRAC ACESSOLA
K. DAS FMERKA, 3500 BLY JShLA 124
.ze'..'.r.-; AL O
RJ 22t40-110 Pupz/l_
(Use atachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(f an effective date is listed, the date must be specific and cannot be more than five busisegy days prjor
to or 90 days after the date of - ' -
ZRE M
RE SIGNA o8 T =
1
]
o o»= [T
. A4 /1:;1{_&" - g‘_’: = m
Signatare of @ memher or an authoyized represextutive of 2 member. 35 12 i
ﬂ:uecuﬁonofﬂﬁsdwmﬂ?tm g

(In accordanoe with section 508,408(3), Florida
constitutes sn xffimmation underthe penadties 0T Pegjury it the facts stxted hereln arn true,
Tam gwore that any flse informstion submitted in a docimment to the Department of State

ms&umaﬂzbddegufnlom{nspmvidadﬁrins.a 7.155,F5)
Feepefrco Charles O. Deluz
Typed or prmied tamw of Sigaes

Eiling Fees:
$125.00 Filing Fee for Articks of Organiration and Desfgnation
of Registered Agent
§ 30.00 Certified Copy (Optioaal)
$  5.00 Certificate of Status {Optional)
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