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ARTICLESOF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE U~ Name:

The name of the Limited Liability Company ix;

Synergy Lile Solutions, LLE

{Must end with the words “Limited Liability Company, “L.L.C." or “LLC.™)
ARTICLE i ~ Addresa:

The mailing address and street address of the principn| office of the Limited Liability Company is:
cipal Office Addresa: Mailing Address:
407 Lnenln Hoad Suite 91

Miamj Beach, £1.33139

i ARTICLE 111 - Registered Agent, Registared Dffice, & Registered Agent’s Signature:

(The Limited Liabiliy Company cannot serve as lts own Registered Agent, You must designate an individual or
, Anothar business entity with an sctiva Florida registration.)

The name and the Florida street address of the registersd ageat are:
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Flatida street nddress (7.0, Box NOT acccptable} sy
o7

Miam! Beach . FL 33139 Z
City Zip e

the place dasignated in this certificate, | hereby acaapt the appoinimant as registersd ageml and agree fo act in this

]

=

Having haan named as ragistered agent and (o accapt sarvics gf process for the above satect Hitited liabllity company at

ecapacity. | further agree 16 comply with the provisions of all statwtos relating to the prapar and complele perfrinancs

of my gutles, and 1 enn fenmillar with and aceapt the ubligarions of my posiion as registerad agent as provided for in
© Chapiek g0s,
/ =

Registered Agent’s Siguature (REQUIRED)
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ARTICLE V-

-

The name and address of cach person autharized to manoge and control the Limited Liability Company:

s eand Add
"AMBR" = Authorized Membar
"MGOR" = Manager

MGR

{Use atnohment if noceasnry)

ARTICLE V: Effective dato, (fother than the date of fiting:

+ (OPTIONAL)
{If an cifective date is listed, the date must be specific and canaot be more than five business days prior to or 90 days nfter
the date of filing.)

ARTICLE VI: Other provigions, it any.
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Sigonturs of o memibEr av an Futhnr‘lud representative of 4 member. I--;— i
{kn neoordance with section G05.0203 (1) (i1, Florida Statutes, the ccecution of this document o :3_' .
tonstitutes o offinnation under the penatties of perjury that the facts stated herein are trus. Hi w
] am awarc that sny false information submilted in a document to the Department of State FTieT
constitutes a third degree felony as provided for in £.817.1535, F.8.) '._,.._""‘ =
—
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Typed or printed name of signes =, _
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