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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namet
The pamp of the Limited Liubility Company ist

SICL.LLC

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

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Compeny is:

Pringinal Office Address: Majling Addreys:
BOCA RATON, FL 33486

ARTICLE I - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liubility Company cannot serva as its own Registered Agent. You must designate ar: individual or
another bustnoss entity with an notjve Florida registrution.)

The name and the Florida stroel address of the registered pgent are:

GMEINANCIAL GROUP LIMITED ING _g
Nome : i

In%

1499 W PAUMETTO PARK RD #130 a

Florida strect addross (P.O. Box NOT acceptably)

BOCA RATON FI._ 33488
City Zip

Huving been named as registered agont and to accept service of process for the abave stated limited labllity company at
the place designuted in this certificare, 1 hereby accept the appointment as registered agent and agree to act in this
capacity. I further agres to comply with the provisions of all sratures refating to the proper and complete performance
of my duties, and ! am familiar with and accept the obligadons of my position as registered agent ay provided for in
Chapter 604 F.5.

int’{Sfmature (EQUIRED)

{(CONTINDED)

Prgelof?
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. ARTICLE IV.
The name and address of ¢ach person suthorized lo manage and control the Limited Liability Company:
Title:

Name and Address
"AMBR" = Authorized Member

"MGR" = Manager
LARGO TRIO, LLC
P, D #1

MGR
J4O W PALMETTQ PARKRO#130
BOCA RATON, FL 33486

{Use attachment if necessary)
, (OPTIONAL)

ARTICLE V: Effective date, if other then the date of filing:

(If #in effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dnys after
the date of fiting.}

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNA
/
{ [ yBup et
Signature of & member or an authorized representative of a member.
{In accordance with section 605.0203 (1) (b), Florida Stututes, the cxeeution of this document
constitutes an affirmation under the penalties of perjury that the facts stoted herein are true.
1 am aware that oy false information submitted i a document 1o the Department of State

constitutes o third degree felony as provided for in £.817.155, F.5.)

DALIER J RAMIREZ
Typed or prinled nome of signee

Fifing Fees:
5125.00 Filing Fec for Articles of Organization and Designation of Reglstered Agent

S 30.00 Certified Copy (Optionaf)
§ 400 Certificate of Status (QOptional)
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