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ARTICLE - Name:
The name of the Limited Liability Contpany is; (Must end fts theoords "Limitad Liahilin Company,

TLC, or LICY
LOGGELL,
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ARTICLE II - Address: ax o R
The mailing address and street address of the principal office of the Limited laahili'l‘jr ~o
Company is: = 1!

65 :0i

7300 SW 93rd Avenue, Suite 210
Miami, Florida 33173

D ' a v -
The name and the Florlda street nddress of the regutered agent are: (The Limited Liohility
mmwmmauwmmngm You must dufpnota an indhdual op another business entify

Company
w:th an active Florida regiseras

Augusto J. Gil
7300 8W 93rd Avenue, Suite 210

Miami, Florida 33173

ARTICLE IV- L
The name and title of each person authorized to manage and control the Limited
Liability Company:

Auguste J, Gil - MGR

Efrain Logreira - MGR

Alexus, LLC - AMBR

Ssoftech Holdings, Inc. - AMBR

F
-
o
sz F}
it

Pagexaqfs

oy
A=

P
ot

ol

PAGE 82/63



pS/82/3817 "13:28 3052201440 LAZARUS PAGE B3/83

M17000120252

Beavired Si '

AR N E

Signature ofa Wr or an authorizcd representative of 2 member.

1n accordance with section 6035.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affiomation under the penalties of perjury that the facts stated herein are true.
Iam aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 8.837.155, F.S.

Augusto J. Gil
Typed or printcd name of signee

Having been named as registered agent and to accept service of process for the above stated
limited Hability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes r:lmg 10 the proper and complete performance of my duties, and
I am familiar with and accept the lingag;msofmyposiﬁon ns registered agent as provided for

apter 505, F.5..
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Rﬁgisﬁ:nd Agent’s Sighature (REQUIRED)
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