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OF
Symplex International LLC

i THE UNDERSIGNED, as a member or an authorized represcntative of a
ember of the Company, pursuant to to Chapter 605, Florida Statutes, files the following
Articles of Organization establishing a Florida antcd Liability Company named

Symplex International LLC -

ARTICLE 1

The name of the Limitcd Liability Company is:

Sympilex Internatignal L1.C
ARTICLE H

The mailing address and thc street address of the pnnc:pal office of the Limited

Liability Company is:
Mailing address: Business location:
17913 NW 7™ Street 3399 NW 72" Ave Stc 110
Suite 103 ’ CZ000018725

Miami, FL 33122

Pembroke Pines Fi 33029
ARTICLE I

This Limited Liability Company is organized to do any and all of the things berein
mentioned, as fully and to the same extent &s natural persons might do, viz: &

Transact any and all lawful business in the United States and ebroad 1o h
| A
, ARTICLE JV e
The period of duration for the Limited Lisbility Company shall be petpetual “. i
)
o
~

ARTICLE V

The Limited Liability Company shall be managed by one or more managers and is
therefore a manager-managed company. The initial members of the Company shall be
two (2) to hold office until their successor () have been duly clected and qualified, or
unti} thelr carlier reslgnatlon removal from office or death. The number of Managers
may increase or decrease in accordance with the procedure stated in the By-Laws of the

company,
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The name and address of the Managing Members ure:
J E, CASTRO
3399 NW 72" Ave Ste 110
CZoo0018725
Miami FL 33122
ELIZABETH 1) ASTR:
3399 NW 72™ Ave Ste 110
CZ000018725
Miami FL 33122

ARTICLE Vi
The name and Florida street address of the Limited Liability Company’s registered

agent are:

JUAN E, CASTRO

3399 NW 72 Ave Ste 110
CZ0OO001RT728

Miami FL 33122

Having been named as registered ageni and (o accept service of process for the ahave
stated Limired Liability Company at the place designated in this certificate, 1 hereby
acceppt the appoiniement as registered agent and agree to act in this capacity. [ frther
agree 1o comply with the provisions of all statutes relating to the proper and complere
performance of my duties, and [ am famtltar with and gccepr the ob!fganons of i~
pa.s'mmz as reglsiered agem _ i ER :

- Eeowwo 0
Vo KRN
\%. Castro Date: March 4th, 201‘4_ A

'Tl) L

IN WITNESS WHEREOF, the pqdmigncd member oy authorized represeniative of a mcmber has
signed these Asticles of Organization H\:F day of March of 2014,

ngmtl:; anaging Mentber

*Juan E Castro
_ Bignature of Member or Authorized Representative of 2 Member
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