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OB Sees

ARTICLE I~ Name: _
The name of ths Limited Liability Company is:

inllrhitech. LLC
ARTICLE I - Address:

(Must end with the words “Limited Liahility Company, “L.L.C..” or “LLC.")

The mailing address and street address of the principal office of the Limited Lirbiliy Company is:
Pringipat Ofﬂce.Adggass: ' ‘

175 8W 7ih. Strest

Tule #1510

Miami,

Mailing Address;
L5130 -

175 8W 7ih Street
Sulle #1610

Miami, FL 33130
ARTICLE lIlu Reglsipred Ageat, Regfitered Office, & Registered Agent’s Signature;

(The Limited Liability Company: cannat servs as its own Registared Agent. You must designate an individuat or
another business enfity with an active Florida registration.)

" The name-ahd the Florida strest address of the registzred agent are:
|

Jon Urlzar
Name

175 SW 7th Street, Suite #1810
Florida atreet address (P.O, Bax NOT acceptabls)
: Miami

FL
City -

33130
Zip

Havthg,baca.ﬁa}had s rogistered qgént and'ia accapt service of procass for the above stated limited liébmb- company at
the place designated in this certificats, 1 heroby acospt the appoiniment as registered agent and agree ta aot inthis
of my dutics, and I ain familiar with and accept

capacity. 1 further agrée to comply with the provisions of all statutes relating to the proper and complete parformance
the obligations gf nty position as reglstered'a
_ , @ ter 603, F.8.

gent gs provided for in
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ARTICLE IV-

HIdoo o303

The rame apd address of cach serson muthotized to manags und control the Limited Liability Company:
Title: ) Ame A Lddrpas:
"AMBR" = Authorfzed Member :
"MGR! = Manager
MOR “ Jon: Utizar
T75 BW 7th Steet, Su it FIE10
Miarmi, kL 33130
AMBH lnllmrtach Venezuala SA
g6t, Suie #1610
Mian, FL 38150
AMBR: Inllmltech Giubal Gfoup SA

uite
Miaii, FEQGWO

{Use attuchment if necassary)

ARTICLE V: Bffective date, if other than the daté of filing: . (OPTIONAL)
(If an effoctive-date is listed, the date must be spwﬂc and canuot by more than five business'days prior-to or 88 days after
the date of- ﬂlmg.)
ARTICLE VI: Other.p.i:ovisio.ns, i any

@b’ﬂmn-slsﬁm ]

orhed mpreuentatwa of » member,
{In agcordance W\th aectlon 405, 020 { 1) (b), Florida Statutes, the execution-of ihis document .
eansttites an' affirmation

under the pensltias of perjury that the facts stated herein are true.
I ain aware that any false ;,nfommnan snbmitted In a- decument 1o the Department of State
‘condtirutes a'third dzgrea felony as provided for in 5.817.155, F.8.)

Ton peizai.

Typed ot pfmted name of signoe
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