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The undarsignad certlfy that we have asspclated Ouxselvégbﬁéy
togather for the purpose of becoming a limited liability 4

company under the Jlaws of .the State of Florida, TFlorida
Statute 608 - Florida Limited .Liability Company Act,
providing for the formatigh; .'rights, oprivileges, and
immunities of limited liability companies for profit. Wa
further declare that tha following Articles shall serve as

the Cherter and authority for the conduct ¢f business of the
limited liakility company.

ARTICLE T 'WAME

The name of this Limited Liability Company shall be SIUVIC
100 LLC (the ‘Company’}.

ARTICLE I1 FRINCIPAL PLACE OF BUSINESS AND MAIL ADDRESS

The principal place of business and mailing address of this
company shall be:

10220 State Reoad 84
Davie, F1L 33324

ARTICLE III MANAGEMENT

Management of this limited liebility is reserved to its
membars, whose names and addrassas are as foellows;

NAMES ADDRESS

Richard J. Pulgar Jelambi 10220 state Road B4
Manager Member Pavie, FL 33324

S5iurl J. Yustiz Vera 10220 State Road 84
Manager Member Davie, TL 33324



ARTICLE IV ADMISSION QF ADD{TIONAL MEMBERS

The righr, if given, of the remaining members to admit
additional memners and the terms and conditions of the
admisglions shall be as determined "in accordance with the
Regulavions of the Limited Liability Company,.

ARTICLE V INTTIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida Street address of whe initia)
ragistered agent is:

Richard J. Pulgar Jelambi
10220 state Roag 84
Davie, FL 33324

ACKNOWLEDGMENT :

Having bkeen named eas registered agent ‘and to accept service
of process for the above stated limited liability Company at
the place designated in this certificete, 1 hereby accept
the appointment as registerad agent and agree te act in this
capacity. I further agree to comply with the provisions of
all statutes relatine teo the proper and complete performance
of my duties, and I am familimr with and accept the
chligations of my position as reglsterad agent as wrovided
for in Chapter 608, F.S5.
____.—-—"'_'7

Richare—g. Pulgar Jelambi

ARTICLE VI MEMBERS’ HIGHTS TC CONTINUE BUSINESS

The right, if given, of the remaining members of the lLimited
Liability Company to continue the business on the death,
retirement, rasignation, axpulsion, pankruptey, or
dissolution of a member or the occurrence of any other event
which terminates the continued membership of a member in the
Limited Liabilitv Company szhall be as determined in
accczdance with the Regulations of the Limited Liability
Company.



ARTICLE ¥VII DURATION

This Limited Liablility Company shall exist perpetually until
dissplved in a manner provided by law, or as provided in the
regulations adopted by the members,

bated this 15*" day of November 2013.

oy
‘Sturi J. ¥ ~tera
Authori epresantativa of a Memper

{In accordance with section 608.408(3), Flerida Statutes,
the axecution of this document constitutes an affirmation
under +the penalties o¢f perjury that the facts s$tated are
true)l am aware that any false information submitted in a
document to the Depertment of State conscitutes a third
degrea felony as provided for in s.817.155, F.8.)



