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COVER LETTER

TO: Reglstration Section
Division of Corporations

Sinequix LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submiited for filing.

Plesse return all correspandenee concerning this matter to the following:

Cheyenne Moseley, Legalzoom.com, Inc.

Nome of Person

Lepalzoom.com, Inc.

FirnvCompany

108 N, Brand Bhvd., 10th Flows

Address

(ilendale, CA 91203

City/State and Zip Code
onlinefilings@@Legalzoam.com

E-mail address: (to be used for fulure annual report notification)
For further information concerning this matter, please call:
Cheyenne Moscley 323 §62-8600 cxt. 7625
)

A
Name of Person Arca Code [aylime Telephane Number

Enclosed is a check for the following amaount:

DS!ZS.OO Filing Fee D$130.00 Filing Fec & 5155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status
(ndditionat copy is enclosed) Certified Copy

{additional copy is enclosed)

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO, Bax K327 Clifton Ruilding
Taflahassee, FL 32314 2661 Executive Cenler Circle

Tallzhassee, F1. 32301

Certified Copy Certilicate of Status &
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ARTICLES OFORGANIZATION FOR FLORIDA LIMILED LIABILITY QOMPANY

ARTICLE I - Namu:
The name of the Limited iability Conpany is:

Sinequix LILC
(Must cnd with the words “Limited Liability Company, “L.L.C..” or "LLC"}

ARTICLE il - Address:
Tic mailing ad dress and street address of the principal office of the Limited Liabitity Company is:

Principal Oftice Address: Muiling Address:

8950 SW 74th Cr, Suite 2201
Miami, F1. 33156

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signatures
(The Limited Liability Company cannot serve as its awn Registered Agent. You nwsl designale an individual or
another business emity with an active Florida registration.)

The nanme und the Florida steeet address of the registered agent are:

United States Corporation Apents, [nc.
Name

13302 Winding Oak Court, Suite A
Florida strect address (P.O. Box QT ucceptable)

Tutnps Florida 336172
City Stafe Zip

Having been named ax registered agen! and 1o accept servive of process for the above sieed linited liability company af the
pluce designated in this cerfificate, | hereby accept the appointment as reglsiered ageni and agree to act in this capacin. |
Surther agree o comply with the provisions of afl stanutes relating to the proper and complete pecfarmance of miy duties, and |
am fmnihar with amd accept the obligations of ny position as regivtered agem as provided for in Chupter 605, F.S.

Registered Agent's Signature {(REQUIREM)

Choyomes Monsiey, Laiad Staws Coporauan Apents, Ine

(CONTINUED)
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LegalZoom.com, Inc  From: Jaseph Caterine
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ARTICLE VY-
The name and address of each person authorized to manage and control the Limited Liability Company:

Jitle; Name and Address;

"AMBR" = Authorized Member

"MGR™ = Manager

MGR Jorge de los Sanios Lanzas
5930 SW 74th Cy, Suiic 2201

Minmi, K1, 33150

MOR Malias Cattafesia
8950 SW 74th G, Suite 2201
Miami, FL 33156

MGR Victor H. Goff 1ii
8950 SW T4th Ct, Suite 2201

Miami, FL 33156 O

(Use atrachment if neces<iry)

ARTICLE ¥: Etlective date, if other than the date of filing: AUPTIONAL)
(If nn effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days alter

the date of filing.)
Note: If the date inseried in this block docs not meet the appticable statutory filing requircinenis, this date will not be listed as

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

ARTICLE ¥1: Other provisions, ifany.
Eepal services provided by a licensed awyer.

REQUIRED SIGHATURE: WL

Signature vf a member or an avthorized representative of n member,
This document is execuled iy accordance with section 603,0203 (1) (b), Florida Statutes.
| am aware thal any false informition submiited in a document ta the Department of State

constitutes a third degree felony as provided for in s 817,155, 1.8, —_
Cheyenne Moscley, Fopalzoom.com, Tne, rr-:(— o
Typed or printed name of signee p el '_"-"_3
—
- v
inz Fee, 7 AN
§125.00 Filing Fee for Avticles of Qvgunization and Designation of Registered Agent r-"’g . - "
$ 20,00 Certified Cupy (Optionnat) m- o (T
S 500 Certificate of Status (Optional) e s
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