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ARTICLES OF ORGANIZATION FOR LIMITED LIABILITY
COMPANY
OoF

SIMA EXCELLENCE, LLC,
ARTICLE T - Name

£l L

The name of the Limited Liability Company Is:
SIMA EXCELLENCE, LLC. o

- L
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ARTICLE IT - Address
The mailing address and street address of she principal office of the Lm::eg; ‘;

BTN
Ay

Liability Company is;
9035 NW I3RD TERRACE S
DORAL, FL 33172 :”,

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s ngégrm-

€L HY 2= Si

The name and the Florida street address of the registered agent are:

SITVLA H. BOSCH
11839 SW 997 Streer
Miami, FL 33186

Having been named as registered agert and te accepl service of process for the above
sterted limited Hablfity Company ot the place designated in this certificate, 1 hareby accept the
appoiniment as registered ugent and agree 10 act in this capacily, | further ogree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and ]

Jemiliar with end accepl the obligarions of my position as vegisiered agent as provided for in

Chaprer 603, F.5 :2

Registered Agent’s Signature

ARTICLE IV - Manggement (Check box if applicable)

(x) The Limited Liability Company is lo be managed by one manager or more managers and .
therefore, a manager - managed company.

SILVIA H. BOSCH JEANETTE ALBERT
11839 SW 99" Street 11839 SW 99" Streét
Migmi, FL 33186 Miami, FL 33186
;eéeuc Albert é
e e ~

Silvia H Bosch
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{In accordance with section 605.020(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penaities of perjury that the facts stated herein are trie)

IN WITNESS WHEREOF, the undersigned has hereunio set their hands and seal this
Jaly 2 2018 at Miami, FL US.

SilvéaH. Bosch T

STATE OF FLORIDA
COUNTY OF DADE

Sworn and subscribed before me, this 2 of July of 2015, at Miami. FI by Ms. Silvia H.
Bosch and Ms. Jeanatte Albert, who presented their FDL respectively as identification.

My Commission Expires:
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