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ARTICLESOF ORGANIZA TION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name:
The meoe of the Limited Llaklity Compaoy ir

SYSTEMS PLUS SOLUDIONS, LIC
(Miust contain the words “Limited Lighility Company. “LLC.er*LiCT)

ARTICLE I - Address: . o '
The welling sddreys and atroct addsess of the principal offico of the Limited Linbi lity Compeany ix:
Prtacipal Officr Adddrens Mailtng Address:
cfo 999 PONCE DELECN BLVD, /o 999 PONCE DE LBON BLVD,
SUITE 1048 SUYTE 1045
CORAL GABLES. FIL 33134 ODRAL GABLES, FL 33134

ARTICLE III - Reglstoradt Ageat, Reglatored Office, & Registercd Agrnt's Signatare: o
(The Liznited Liablitty Company cannot secve as it 0wn Rogistered Agent. You st designats mo individul or
another baxxiness entity with an active Flarida registtstion.)

The nums and e Flogide street angeoan of the reginterad apent are:

PAUL BCHEVARRIA
Namc )
cfo_999 PONCE DE LEON BLVD., SUTTE 1045 -
Florkda strect address (P.0. Box NOT recwptable)
CORAL GABLES FL j 3313
City Stae ! Zip

Having boon nxcxed a5 registrod 1@Mnlmmﬁmhmamm5nimﬁubﬂhymmnﬂm
placo demignated in dls cartificare, T boreby nocept the sppointment 85 registored egant 2ol agree to act in tis capachty. 1
forcer agrec i comply with the provisions of all strics reiating to the propes and aowplets perfhraancs of my daties, and 1

am familiar with and wocept the obligations of my position MWMEM,P&
0 < 4

Registered Aget’s Signatare (RBJUIRED) ’ o

(CONTINUFD)
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ARTICLEIV-
The namo nnd addpess of cash person omhorized to mAnage acd control thc Limited Liability Company.

Name and Address;
~ AMBR" = Authorized Meatber
"GR" = Mtnagx
AMER PAUL ECHEVARRIA
ole 959 PONCE DR LEON BJLVD.. SUTTE 1
CORAL GABLHS, FL 313 .
(Uso atiachoyent if amoorsnry)

ARTICLE V: Bifcctive dite, i other than the dare of filing: _. (QPTIONAL)

Qr an cffoctive dato i Bsted, the date st ba specific and wummmmmmwwmmﬂm
the date of fAleg )

Notar Iftbadmhnmh:dinMbmdmmwmmh:mmﬂlm&mmmmmmhlwu
e docoment’s cfftctive dawe an the Depertment of State’s rocotds.

ARTICLE VI: Other provisiong, if any.

i N

Bigmtrre of 8 et or au mathorized reprogentative of & member.
“(nia docament 11 exoeured In acoocdance with section 60%.0203 (1) GvLF!oﬂdnSm
1 am swaro that any Bl information subamited in o docancnt o the Department of State
cnnstitates & (hird degree felony v provided for 9.817.155. 2.8,

PAUL ECHEVARRIA s
Typea or printed pame of signee -

ing Fees:
$125.60 FYing Fee for Articles of Orguniration a0d Dosignation of Reglsicred Agent -
$ 30.00 Cextified Copy (Optionul) .
$ 500 Cextificnie of Staton (Optionsl)
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