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ARHCLES‘OP QRGANIZATION FOR FLORIDA LILMITED LIABILITY COMPANY
ARTICLE § - Name:
SANTIS NCS, LLC
ARTICLE Il - Address:
The mailing address and streal address of the principel office of tha Limited Liabllity Company ls:
Principat Office Address: . ‘ Malling Address:
187 113R0 AVE SW DA E
Ml EL, 37

MIAMY, Fi, 33157

ARTICLE |l - Reglstared Agent, Registered Office, & Reglistered Agent’s Signature:

i {The Limited Lisbility Company cannot serve as 1ts own Reglstered Agent. You must designate an
individusl or angthar business antity with an active Florida Registration.)

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

OANIEL DEL CASTILLO o

p =

>
Neme = :’
11380 AV o rr;

o
Forida street address {P.0. Box NOT scceptable) _35 )

S

MIAMIL . Eb Ba157 r.a

City State ap @

Hoving bean nomed os registered agent and to accept service of process for the atove stated Hmited

Tobllity company at the ploce designated in this certificate. | heraby accept the uppointment as
‘ m&mrdmhfmdagmmmhthhmaw.lﬂnhuagmwmplwauxdnpm\dm:daﬂ
} steitutes rafoting to the proper and complete performance of my dutles, and | am familiar with end
accopt the obligotions of my position as mcntu provide for In chapter 505, F.S.
h‘ x ' i -
o
Registered Agent’s Signature (REQUIRED)
(CONTINUED)}
Pogniofd
ARTICLE IV -
M1760001780%
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The name and address of each person suthorized to manage and control the Limited Liabilty Company:
s

Title:
YAMBR” = Authorized Member
“MGR" = M2nager
AMBR : L LO
742 13RD N
Ml 5

d3m3

{Use attachment If necessary)
ARTICLE Vi: Other provisions, if any

HEQUIRED !‘.usunmnugg‘,7 A LP
X L MM
Sigrture of a mamber or an authorized reprasentative of a member.

This document ks execuied In accordsnce with section 605.0203 {1) {b), Flarida 5tatutas. | am aware
that any false information subimitted n a document to the Department of State constitutes a third

dogree falony 33 provided for in $.817.155, F.5.

H1700U017301




