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COVER LETTER

T0): New Filing Section
Division of Corporations

SYNERTAM, LLC
SUHBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feeis) are submitted for filing,
Please return all correspondence concerning this matter wo the following:

Juba Greenberg-Aguilar

Name ol Person

MyUSAcorporation.com

Firm/Compans

I Radisson Plaza. Suite 800

Address

New Rochelle, NY 10801

Citv/Srate and Zip Code

ricardo.virgusigey.com

E-mail address: (1o be used for fiture annual report notitication)
For turther information concerning this mater. please call:
Julia Greenherg-Aguilar 877 330-2677

ary )
Name of Person Aren Code Navtime Telephone Number

Enclosed is a check for the ollowing amoum:

DSDS.OO Filing Fee S130.00 Filing Fee & SiSS.UO Filing Fee & S160.00 Filing Fee.
Certiticate of Statns Certificd Copy Certificate of Stalus &
{additional copy is enclosed) Certified Copy

(zdditional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

Division ot Corporations Division of Corporations
PO Box 6327 Clition Building

Tallahassee, F1L 32314 2661 Excowtive Center Circle

-

Tallahassee. FIL 32301



. ARTICLES OF ORCGANIZATION FOR F1 ORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabilite Company is:

SYNERTAM.LLC
(Must contain the words “Limited Liability Company, “L.1.C.7or "LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
AVE LOMAS ANAHUAC #]32 7 BROOK 1N,
TOREE B APT 1 TTUINQUILLUCAN, CHAPPAOQUA. NY 10514

ESTADO DE MEXICO MENICO 52786

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anether business entty with an active Florida registration.)

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

Incorp Services, Inc

Name

[ 7888 67th Court North
Florida street address (1.0, Box NOT acceptable)

[Loxahatchee Fl. 33470

City State Zip

Having been named as registered agent amd 10 aecept senvg
place designared in this certificate, [ herehy aceept the ap,
Juethor agree s complv wids the provisions of all sianug,

- of provess for the above stated limited liahifite compane ot the
hintment ax registered agent and agree to aet i this capacity, |
elating fo the proper aimd complewe performance of my duties, und |

wnt femitiar with and accept the obligations of my podifon as regisiered agent as provided for in Chaprer 603, F.5..

[/R::gis.wrcd Agent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 1o manage and comrol the Limited Liability Company:

"AMBR" = Authorized Member
"MOR" = Manager
AMBR SYNERTAM S A DE OV,
AVE LOMAS ANAHUAC 133 TORRE B APT I

HUIXOUILUCAN, ESTADO DIE MEXICO,
MEXICO 52786

{Use attachment if necessary)
AUPTIONAL)Y

ARTICLE V: Eflective date, if other than the date of filing;
(I an effective dute is listed, the date must be specific and cannot be maore than five business days prior to or 90 davs aflter
the date of filing. )

Note: [Fthe date inserted in this block does not meet the applicable statntory filing requirements. this date will not be listed as

the document’s effective date on the Department of State s records.

ARTICLE ¥1: Other provisions, if any.

- /]
2/
REOQUIRED SIGNATURE:

e

ey
Signa u{“éudtyn?ml)er ar an autherized representative of a member.
This docun u‘n{ if exceuted in accordance with seetion 605.0203 (1) (h). Florida Statutes.
L am awargihat any false information submitied in a document 1o the Department of State
constitutes «t third degree felony as provided for in s 817155 F 8,

Jomark Reves (Authorized Representaiive)
Typed or printed name of signee

b Fees:

$123.00 Filing Fee for Articles of Organization and Designation of Revistered Agent

S 30.00 Certified Copy (Optional)
S 3400 Certificate of Status (Qptionat) R S
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