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ARTICLES OF ORGANIZATION FOR FLORIDA LAVETED LIABILITY COMPANY

ARTICLE I - Name:
The nams of the Limited Liability Company is:

-SlB International LLC

. (Mt end with the words “Limited Liskiiity Company, “L.L.C.." or "LLC.")

" ARTICLE H « Address: . . .
The toailing address and street address of the principal office of the Limited Liability Corapany is:
Principul Office Address; Mafling Addvass:

14341 SW 120th St # 103 SAME ‘
Miam|, FL 33166 .

»

ARTICLE X - Registered Agent, Rogistered Office, & Registered Agent’s Signatare:
s owm Bagistered Agent. Ywum&dmmaindi%mlmw

{Tbe Liited LiakiBly Campany oannot sorve oa )
busingas cutity with an active Florids registiation) =, o
Lo
The naroe and the Florida street address of the registersd agent ace: ZH g
Ada Rinaudo AZ o in‘;
Nume m«
P . - )
4239 SW 153 CT L% B M
Flovida street ndrens (P.O. Box NOT acceptable) =h ol 5:7
Miarni . . 33185 s 5
City, State, and Zip >

Having been named as registared agent and to accept sevvice of process for tha above stared lmited
Hability compeny at the place designated in this oertificate, I heredy accept the appairtrerd ax
registered ogent and agres to uct in this eapactiy. - [further agree to comply with the provisions.gf all
Janutes relating to the proper and complete performanve of my duties, and I am familior with and

accept the obligations of my position as registered agent as providad for in Chaptey 608, F.8.

{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:

“MGR" = Manager '
"MGRM" = Managing Member _
MCR ' ' Claudio Eflas Llampot
14341 SW 120th Shost # 103
Mtarw, FL 3180
MGRM Ada Rinaudo
42%9 SW 153 CT
Migiml, FL, 33188
(Usa adtachmm' if necessary)
ARTICLE Vi Bffective date, if other than the date of filing: . {OPTIONAL)

(I€ an effectiva date iy sied, the date must be apecific and cannot be more than five business days prior
o or 50 days after the date of filing.} -

REOUIRED SIGNATURE:

Sipaature of & member OW repfesentutive of 2 member.

(In nccordanen with ssctfon 608.408(3), Florida Statutes, the sxncution of this document
constitutes gn affirmation under the pensitice cfrxiuzy thet the It etated hernin are troe.
Iam sware that any false information submafttad Ju a document to the Department of Stats -
canstitudes & third degres felony as provided for in 3.817.155, F.8.) .

Claudio Elias Llamgot
_.Wped or mmtod name of signes

125,00 FLibg Feo for Atticles of Organizotiva and Designation
of Registered Agent :

$ 30,00 Certifisd Copy (Optional)

8 .00 Certificate of Stntus (Optional)
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