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Hello,

In checking loday on tis filing today via a phone conversation with your (ilings
arca it appears the fax was not received. ] have provided our confirmation that
shows it went through correctly. Can you please honor the 18" filing date and
proceed with the filing. Our client urgently needs the approval of the company.

We appreciate your help in this matter.

Kim Robbins
Corporate Filing Specialist

Harvard Business Services, [ne.
16192 Coastal Tighway

Lewes, DE 19958
1-R00-345-2677 custoner servige
302-645-7400 ext. 6910
302-045-1280 fax
Filingsttdelawareine.com

www delawareine.com




JU_-22-201¢ 18:23 From:

Dave & Time
Fax Numbhear
Fax Nanes

Mot Naioe:

No  Nawe/Number

Fax Send Report

JUL~18-2016 03:08rM MON
vorkCenbee 3220

Start Timos Time Mode

To: 18586176383

Page Resinlt

169 18506176383

"07-18 0307PM 00’47 ECM

Florida Department of Stale
Divkivn of Loponiinig
Ekscironiy Fiing soviee Skt

Nadc: (e e i (W page Ml w.e & it o cover sheet. Type lh; Urcudiimmben
g Brhoeg on b top and Iastong ala® popes afUR chagnne .

{11 6000 1 72p3% A

D 0500 V00 l

LULIE T EE P ]

Nuter DY NOT wethe RITTERSHARNLO AT blon un wour bmwasy sraa dir, page, 1o
ao will it miw e coter dheel

LY
RiviRLOn of Carierathibng
Fax Miplvr FNCECITTE T T
Fye
Aacoine w3 HANVAND RISIRRELS RERVEGES, 1AL

ACIPUIA Wimdype 1T IRAN R,
Tt L TEITS AT
bay himben ERECI TR T

e B a3l Abeess Fpe Ui bguipes s Ly b by wigd Tae Tekase
Brnmal cOmYY mal)bighh, EATES ANl anp emall oBdeers phecn, 0

,
o ve Rl dubivrare o oom

TLORTGA TIMITED T1ATRTIY €0,
hisdwcin Y5A LI T

it R T RINY

It preiicn
Iy
pr.endie fapy
H-'a!(uL‘_nlm" )
Pravrsb | vy

Eloatimta Filang M Cumporde Yiliag M Hulp

3

ou3/003 O.K

"?f Ty e

- Jp—

:.".) "'_(‘ -

Page: 375

LC

PR

f1on®



1 v

JUL-22-2016 18:23 Fram: To: 18586176383 FPaee:4-5

(116000172629 3)))

ARTICLES OFORGANZATION FOR PLORIDA LIMETED TIABUITY COMPANY

ARTICLEY - Nume:
The pame of the Timited Liability Company 1s:

Istecna LISA LILC,

(Must end witly the words “Limited Liability Company, 11,0, or *LLE™
ARTICLET - Address:

Phe mailing address and street adurass of the principal offics of the Limited Liabitity Company is:

Principat Office Address:

Mailing Address:
Pareraweg 15 Willemstad

[ Floor, KMZ Titanium, 135
Lurgeay

O Adrport Rond, 560017,
Fanpalore, Indis

ARTICLE N - Registered Agent, Registered Office, & Registered Agent's Signature;
(The Limited Liability Campany cannol serve as ils own Registered Agenl. You must designate an individual or
unother Lugsiness eniity witlh anactive Florida agistration.)

The nane andt the Florda sireer address ol the registored apent are;
A &

Kepistered Agents Ine
Namu

030 N, Rocky Pajut i, STI 1504
Flovida strest address (PO Box NO'L aeeaptable)

Tampa, Florda 33507
City Slate Zip

Flaving been samed s regixiered agent and to acee service of process for the above staied limited habilisy company wt the
Place dorignated in this certificate. | hereby accept Bie appoinimeni us regiviered agent and agree to aot in i capacitv. 1
fortheragree 1o comple with the provisions of wll sites relating ro Bie proper and complen perfossnuice of'my duties, and |
amn familiar with and aucept the ebligations af my pasition ax vegistered agent as provided for in Chapier 565, 145,

Registered Agent's Signature (REQUITRED)

(CONTINUED)

Pugelof2
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ARTICLEIV-
The name and address of guch persun wuthotized 10 manuge und conteol the Liniwed Liability Company:

T
»

Nameand Addisss:

"AMIZR" - Aulhortzed Member

"MAOR" - Manager

MO R _ Sughting L Managenient .
Parerrwe 45, Willemgtad,
Cluraene

(Vs attaghment i negessary )

ARTICLE V2 Yiftective date, it other than the date ol Rling: AQPTIONAL)

(ETan effective date is listed, the date must be specific and cannot be more than Tive business days prior (o or 20 days alter
the date of filing.) .

Note: 11 the date inseiled in this Blogk does not meet the appheable statuiory Sling requirements, this date wilt not be lisied as
the dacument’s elective date on the Departiment of State’s recards,

ARTICLIE VT Onher provisions, il any

BEQUIRKED SIGNATURE: " / { P
(_‘ ) z i g
~J Getfae. K. / 5-@;4“__ e
Signature of & member or an suthorized representative ol o memher.
‘This document is exceuted th aceardanee with section 6050203 (1) (). Florida States,
I atn aware that any filse information submitled in g document W the Depurtment of State
constitutes 2 third degree Fetony as provided for in g 8171585, s

Richard M. Bell, Onzanizer
Typed or prinfed name of signee

e -
U 7 |

$125.00 [Fiting Fee tor Artleles of QOrganization and Designation of Registored Agent
$ 3008 Certilied Copy (Optional)

¥ 500 Certificate of Status (Oplional) ‘
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