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- ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: :
The name of the Limited Liability Company is:

Point3, LLE. e ea e L. :
(Must end with the words “Limited Linbitity Conipany., “Lintlied Compeny" or their abbweviation “LLC," or “L.C.,")

ARTICLE LI - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Q flice Address; Mailing Address:

8195 NW B9 Stroet _ - 8145 NW 88 Streat
Mian, Florids 33488, . e ) Miam), Flofda 33766

ARTICLE IH - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Lisbility Company cannot serve a3 ils own Reglstercd Agent. You must designate an individusl or another

-

business caity with an active Florida registration. ) £ls

-t
B e
The name and the Florida street address of the registered agen: are: E; ; g
e Loe o
Luls Felipe Gomez :T; ’;‘ e
- - e = Name 1::) :‘ g ]
8185 NW 68 Strest ) . . R
' Florida street address (P.O. Box NO'" accepiable) T o ey
s ___ t,
Migmi FL, 33166 S en
: e . g

City, Stote, and Zip.

Having been named as registered agent and (o accept service of process Jor the above siated limited
liability company ai the place designated in tkis certificate, I hereby accept the appoiniment as
regisiered ageni and agree 1o act in this capacity. 1 further agree 1o comply with the provisions of all
siatwtes relating 1o the proper andcompleif perfermunce: of my dutles, and 1 am familiar with and

aceept the obligations of my. (Xs_i‘ﬁan as:e divtered agent as provided for in Chapter 60§ F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
¢ name and address of each Manager or Managmg Member is as follows:

Name and Address:

Title:
"MGR" = Manager
MGRM" = Managing Member
MGRM__ Lufs Felips Gomez .
' 8795 NW 68 Birgol
Miami. Florida 93165
MGRM , Qscom-Group, LS -
i 2195w 68 Sireet .
Mismi, Floride 33166
(Usc attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective dpté, if other than the date of Rling: Moy 7, 2014
(I dn effective ddte’is listed, the date must be specific and cannot be more than five business days prior

to-ar 90 daysafter the date of filing.)
REQUIRED SIGNATURE; Gt K
S
e ) - -
Signatare of » member'or an sntho#ZEd representstive of s member L, 5 o~
{In acéordamee with section 60 Florida Statutes, the exgoution o _q:; = "im
f thits. docyment constitates an-affirmation under the peaalties of perjury’ oox g.’g
that the facts stated Réreéin are wuc;) 2 D@ e
" == — Bt ecer !
N Luis Fetipe Gomez gé?, o
Typed or printed namb-of signes ' )
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