1S 040087133

Division of Corporations
Electronic Filing Cover Sheet

[

Note: Please print this page and ase it as a cover sheet. Type the fax audit
number (shown below) on the top and bottem of all pages of the document.

(((H15000120473 3))

O O

H150001 204733ABCX

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

o~
— = O
7o EEr R
Division ¢f Corporations ‘_;:'.—"- T,
Fax Numper : (B50)817-6383 it = snce
From: n:""':,--. -—:1 . .‘}»E
Account Wamg @ CORP DSA =
Booount Namber : 072550003255 L Gt
Phone : (303)634-3694 n =
fax Number + {305)633-969¢ 0
stEnter the email address for this business entity to be used for future

annual report mailings. Enter only one emall address please.**

Email Addrags:

-
A
<y,

e

FLORIDA LIMITED LIABILITY CO.
SMIPLES TECHNOLOGY, LLC

- 1_4_—_‘5‘ Certificate of Status
N 3 38 0
oo oo T QUL
::> . SOl -
e = $125.00
L oy FZoh | - |
O —_— "‘:i!./-)
Ll >
o =
pald

Electronic Filing Menu  Corporate Filing Menu
¥ suret 19 U
hups:#efile sunbiz.ong/seripls/c Heuvr. exe
£@/18  3ovd ¥SN o 96I6EEISHAE  9@:PT

5187/81/58



LSOO f?,'om

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLY { - Name:
The name of the Limiued Liability Company is:

SMIPLES TECHNOLOGY. LL.C
(Must end with the words “Lintited Liability Company, “L.L.C.,” or “LLC ™)
ARTICLE U - Address;
The meiling address and street addrass of the principal oftice of the Limited Liabillty Compaay is:
Princips]| Office Address: Mailing Address;
9438 HARDING AVENUE 17150 NORTH BAY RD APT 2514
SURFSIDE _ FL. 33134 . SUNNY ISLES BEACH FL. 33160
. — iy
ARTICLE LIl - Registered Agent, itegivtered Office, & Registered Agent’s Signatore: F_‘f ;":;
(The Limited Liubility Company cannct serve as its own Registered Agent. You must designate an individual or oo S
another business entity with an active Florida registration ) e S &4
—
o ST
The name and the Florida strect address of the regisiered agent are: 5 R
ANTONIO A_ABREU e
Namg —- = l', 5 ,;
f:: [ — ursr
17150 NOKTI{ BAY RD APT 2514 ._: O [
Florida street address (PO Box NOT sccsptable) = .n
SUNNY ISLES BEACH _FL. 33160 -
Ciy Stane Zip

Having been named as registered agent and 16 accept service of pracess for the above siated limited liability company at the
place designated i this ceriificate, | Rereby accept the appotniment os registered ageni and agree ta act in this capaciry. |
Junher agree io complyvith the provisions of all siatuies reiuting to the proper and complele performance of my duties. and !
om famitiar with and accept the abligutions of my posiion as registered agent as proviced for in Chapter 605, F.5..

A A

Registered Agent’s Signature (REQUIRED)
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ARTICLE JV-
The name and wddress of each person authorized to manuygs and conwal the Limited Linbility Company
o, Name sad Address:

"AMBR” = Authosized Member
"MCR" = Manuger

MGR ANTONIO A ABREU 55% .

17150 NORTH BAY R AFT 2514 ]

SUNNY ISLES BEACH FL. 33140 _

MGR FAUSTO M. FREIRE 43%
SOSW 105 BLOCO "C" APT |04
v SUDQESTE , BRASILIA DF - BRASIL- o
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ARTICLE V: Effective date, if other than the dute of filing:
(If an effective dute is listed, the dute must be specific and canng¢t be more than five business days prior to or 30 days after

the date of filing.)
Netes 17 the date inseried in this block d4oes nat meet the epplicable statutory flling requisements, Uns date will not be tisted as

the docupent™s effective date on the Departmentof $1a1c’s records,

ARTICLE Y. Other grovisions, if eny

REQUIRED SIGNATURE: /: // // :

Signnfure of a niember or an authorized representative of u niember.
(in accordanes with section 605.0203 (13 {b), Florida Statutes, the execution of this document
constitutes an sfifemation under the penaities of perjury that the facts stated herein are true
| am aware thiat any false information submitted in a documeny to the Dspariment of State
constitutes u third degree felony as provided for ins 817,155, F.8 )

_ANTONIC A. ARREU

Typed of printed name of signes

$125.00 Fillng Fee for Articles of Orguaizyfivn 2ad Desipnution of Registured Ageat

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate af Statyy (Optional}
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