Ll

* ‘Division of Corporations Page 1 of 1

Electronic g CW¥er ' ﬁ

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of ali pages of the document.

(((H12000272269 3))}

0 O e

H120002722633A8GC+
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

. e e r— e e p—r T 1 Ao m—— b ———: 1

[

To:
Division cf Corporations
Fax Nurber : (85016176383 ns
g f(fr
F , N2 oy
rom: > S
Account Wamme @ EMPIRE CORPORATE KIT COMPANY o F=2
Account Number : 072450003255 = oz
Phone : (305)634-3694 “Gl ~EF
. . 2x<E,
Fax Nunber : 13D5)§33~5696 . ijﬁ%
= rgj;
**Enter the emaill address for this business entity to be used for fubture ® 3—:‘2
annual report mailinga. Enter only one email addgezs please.d+ 8 2
Email Address:
w» w@  FLORIDA LIMITED LIABILITY CO.
QI @ =5 SYNCHROLINEA, LLC
N o PN T —————=,
> B _,)L‘: Certificate of Status
il . e S
5o ::5)4 _Ccrtm Copy
B o -:Im
IJ b )__g
[ = o
2 i P
~ \
~ 57 ' 5 0 WV
e \“}ﬂ
Electronic Filing Menu  Corporate Filing Menu Help
hups://efile.sunbiz org/scripts/efilcovr.exe 11718019
9696EEISBE pE:aT  218Z/82/11

pa/18 38vd LIM Q00 3ATdW3



- 830-617-6381 11/718/2012 7:98.:25 AaM  PAGE 1/001 Fax Server

~ i

Nevember 16, 2012 o
FLORIDA DEPARTMENT OF STATE

.y f M
EMPIRE CORPORATE KIT COMPANY Drvision of Corporations

’

SUBJECT: SYNCROLINEA, LLC
REF: W12000057874

We received your eledtronically transmitted document. BHowever, the
document has not been filed. Please make the following correctiong and
refax the complete document, including the electronic filing cover sheet.

You can not go back more than five business days. Your document was
submitted on November 15th. You may have Novembar 7th as your effective
date.Please amend your decument accordingly.

If your husiness entity does not intend to transact business until January
15t of the upcoming calendar year, you may wish to revise your document to
include an effective date of Japuary 1lst. If you do not list an effective
data of January lsat, your business entity will bacoma affective this
calandar year and it will be required to file an annual report and pay the
required annual report fea for the upcoming calendar year this coming
January, which is merely weeks away. By listing an effective date of
January Ist, the entity’'s axistence will not begin until January 1lst of
the upcoming year and will, therefore, postpone the entity's requirement
to file an anpnual report and pay the required annusl report filing fee
until the following calendar vear.

If you have any further questions concerning your documant, please call
{850) 245-8051.

Carolyn Lawis FAX Aud. f#: H12000272269

Regulatery Specialist II Letter Number: &812R00027660
Registration/Qualification Section

P.O BOX 6327 - TaMahasses, Flonds 32314
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ARTICLES OF ORGANIZATION FOR FLORIDALIMITED LIABILITY COMPANY
ARTICLE | - Name;

The name of the Limiled Liability Company is; SYNCROLINEA LLC

ARTICLE |l - Address:

The mailing address and strast address of the principal office of the Limitad Liabiity Cempany is;
Principet Office Address:

7385 FARWAY DRIVE #253

MAM LAKES, FL 33014
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Mailing Address: = é% .
7385 FARWAY DRIVE #253 — o327
MAN LAKES, FL 33014 U\ 208 ‘
%E ﬁ*ﬂ I
o P
ARTIGLE fil . Registerad Agent, Registored Office, & Registered Agant's Signature: = S =
The name and the Florida street address of the registered agent are:
Antonio Ramos \
5820 Blue Lagoon Drive #125
Miami, FL. 33128

Having been ramed as registered agent and to accept service of process for the above stated
fimited liability company at the place designated in this cerficate, | hereby accept the
appointment as regiatered agent and agree to

the provisions of all statutes relating to the pro
am familiar with and accept the obligations
Chapter 608, F.S..

in thie capacity, ifurther agree to comply with
ang complete performancs of my dutigs, and |

¥ pysition as registersd agent as provided for in
Registered Agent's Signature:
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ARTICLE [V - Manager({s) or Managing Momber(s):
The name and address of each Manager or Managing Member is as follows:
Title: Managing Membar = “MGRM’

Name and Address:

Mr. MAURIZIO MOLINARI
7385 FAIRWAY DRIVE #283
MiAMI LAKES, FL 33014

ARTICLE V - Limited Liabtlity Burpoge:
1. Any Lawfll purpose under the laws of the United States.

ARTICLE V- Effective date, If othar than the date of filing:

3 %,
2012 T Ee
J gé ggii
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REQUIRED SIGNATURE: St Had
- 2
. ® D
~ @ =2
MAURIZIO MOLINARI o « 7

Signature of a membper or an authorized representative of 2 member.
{Im accordance with section 608.408(3), Florida Statutes, the exacution of this document

constitutes an affirm ation under the penalties of perjury that the facts stated herein 2re true. [ am
aware that any false information submitted in a document to the Department of State
constitutas a third degree felany as proviged for in §.817,185, £.5.)
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