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ARTICLEI - Name: 16 KOV -9 py I: 1§
The pame of the Limited Liability Commpany is: b
: . .” R L
Syferex, LLC R i N X TP
(Must end with the words “Limited Liability Company, “L.L.C.." or *LLC."}
ARTICLE 1 - Addrose: ' .
The mailing address and street address of the principal office of the Limited Lisbility Company Is:
Principal Office Address: Malling Address:
b 2758 Avalon Way 2758 Avalon Way
Jupiter, Florida 33458 . Jupiter, Florida 33458

ARTICLE IIT - Registered Agent, Registered Oﬂlée, & Regivtered Agent’s Signature: .
(The Limited Liability Company cannot serve ns its own Registercd Agent. You must designate an individual or
another business entity with an active Plorida registration.)

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

Incorpomting Services, Ld,

Name
1540 Glenway Drive
Fiorida street address (P.0, Box NOT acceptable)
Tallahassee FL 32301
City State Zip

Having been named as registerad agent and 1o acceps servica of process for the above simed Hmited Hability company at the
place desigrated in this certificate, I hereby accept the appoinnmen as registered agent and agree to act in this capacity. |
Jurther agree 10 comply with the provisions of all statutes relating to the proper and complate parfarmance of my duties, and !
am Jamitiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

O. Qe«:&u Asst
Rngis%@' s Signature (REQUIRED)

(CONTINUED)
Popelofl
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ARTICLETV-
‘The nams and address of sach person avthorized to manape and control the Limited Liability Company.

"AMBR" = Authorized Member
“MGR" = Manager

(Use retachment if necessary)

ARTICLE V: Effective date, if other thao the date of fling: . (OPTIONAL}
(M an effective date is Listad, the date nust be specific and cannot be more than five buziness days prior to or 90 days afier
the date of filing.)

Mote: Ifthe date ingerted  this block does not meet the applicable satutory filing requirements, this date will not be listed as
the document’s cffective datc on the Depactmant of State’s records.

ARTICLE VI; Other provisions, if aqay.

REQIIRED SIGNATURE:

Beried R Mactioce,

Signature of & member or an authorized fgpresentative of a member.
This document 1s execirted in accordance with section 605,0203 (1) (b}, Florida Statules.

1am aware that any falge information submitted in a doctment to the Department of State
eptistitutas 2 third degree felony as provided for in .817.155, B8,

_Daniel R. Mackesey, Authorized Representntive
Typed or printed name of sigaes
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