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ARTICLES OF ORGANIZATION OF
SPARROW SYSTEMS, LLC

The undersigned, being authotized to execute and file these Articles, hereby certifies that:

ARTICLEI
NAME

The name of the Limited Liability Company is SPARROW SYSTEMS, LLC.
ARTICLE II
DRES:

The mmal street addtess of the principal office and mmhng address is 5608 NV 113 r\vcnue

Doral, FL 33178 or as othcrvnse provldcd by the Operating Agreement

ARTICLEIIl e

REGISTERED AGENT AND REGI ' FICE —c 2

' . ’ E‘;:_—_:’ ]

The name and the Florida street address of the initial registered agent are: ﬁ(}:j v
Edua;66 R. Arista, Esqg. :;1 L ==

Arista Law & Tax . e -

1401 Brickell Avenue, Suite 500 PR

Miami, FL 33131 g~ O

Page 1 of 2
ST (((H16000312924 3)))



Pl

FROM: TO:18506176381 12/27/2016 15:28:43 #238 P.003/003

. (((H16000312924 3)})
ARTICLE 1V 2 .

The Limited Lmbthty Company is to be managed by its Managet and is thert:fore a managet-
managcd company. The name and address of the initial Manager are: S

Tidal Management, LLC
5608 NW 113t Avenue
* Doral, Florida 33178

IN WITNESS WHEREOF, I have signed these Articles of Organization as an authonzed
representative of a member ang acknowledged them to be my act this 27th day of December, 2016.

Eduardo R. Atista, Esq., Authorized Representative of a Member .

STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

I hercby accept the dc51gﬂat10n as registered agent to accept service of pmcc,ss for %PARROW

SYST EMS LLC at the place desxgnatcd in Amcle T above. T furthet agree to comply with the

provisions of all statutes relating to r.hc proper and cornplcte performance of my duties, and [ am

familiar with and accept the obligations of my position as :cglstc_rcd_agcnt_under Chapter 605, Florida

Starutes. o —
- i— o
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. o - T [ e
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Eduardo R. Ansta, Esq., Registered Agent 2SO e
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