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. ARTICY FS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MANTECOHID LLE
) (Must cod with the words “Limited Lisbility Company, “L.L.C..* or “LLC.")

ARTICLE H - Address: '
The mailing address and sireet address of the principal office of the Limited Liability Company is:

 Princi Address: Mailing Address:

iLg77 M TSE JOT-10 The Shme Hdress
Mrarti FrL. 337126

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatare:
{The Lanited Lixbility Commpanry camot serves a3 its own Regisiered Agent. You nwst designate an individual or another
hersines emiry with an ective Florida registeation.)

The name and the Florida street address of the registered agent are:
Ciavoio Sirz/a
Name .
LIITAW T St Jo1-10
Florida street address (P.0. Box NOT accepinbic)
[amz ' g 33/24
City, State, and Zip

Having been named as registered agemt and 1o accept service of process for the above stoted Limy;
liability company at the place designated in this certificate, I hereby accept the appointmerd
registered agern and agree to act in this capacity. I finther agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I an familiar with

accept the obligations of my position as registered agent as provided for in Chapter COCF.S.

! (CravoioSirzid) <) ‘6
Registered Agent’s Signatare
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ART!CLE IV- Manager(s) or Mamlging Member{s): .
The seme and address of mh)Managu or Managing Member is as foliows:

Ttes Name and
"MGR" = Manager
“MGRM" .Mmaging Mernber
AMB R CLAUDIO SyrziA

~ __ZL‘LAL%;& Je7-79

' MIAM 33724

s B ’
MGR:

MAG/N M/{C/ﬁ s

(Use ettachment if necessary)

.
T

ARTICLE V: Effkctive date, if other than the date of filing: + (OPTIONAL)
wﬂmmtmmmmhmﬂcmdmhmﬁnﬁnmmmu

M”dnylamrﬂwdabofﬁhng-)
\W

Sigutnuofa mb«orm suthorized representative of 8 mesabes.

- (in nocordmmee with section (OS5 Florida Ssamtss, the exccution of this documet

mmmmmmwmmmmmmnm
{ wn aware tit any falsc infovmarion submnhd & docurnent to the

m SIGNATURE:

Depumul'sm:
constitutes athnd' 2*17.155, P8 -
HCM/OI?I? ﬁff@aﬂﬁ/" “MAGIN f"]QC{ ‘A
Typed of praged name of sighee
Paéclofz
stoaazzao%a-




