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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
© The migme of the Limiged Linbility Company i

Jvlidy Systoms Euterpnse LEC
(Mot contain the words.*Limited Lisbility Company, “L.J..C.,"or “LI C.

ARTICLE 11 - Address:
The uwiling uddress snd streel addeess of the pincipal ofbee of the Limited Liahlity Cowpany 1

Avenids o Rotendy, Res.

Avenida la Rotanda, Res.
Purgne del Mar 2, 28C Parque del Mar 2. 28C
Costu del Bste, Punaum Custa del Bste, Panurma

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limitad Liakality Compuny cannot serve as its own Registered Agent. You must designate uit mdn'idlml or

anether business entity with 81 active Tlonda registretion)

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

¢ T Cometation Svsten P
’ Name '

1200 South Pine Islund itoad
Flonda street address (1.0, Box NOT aceeptabie)

Plantation «  Florida 13324
Zip

Ciey Sune

Having been nicaned ax registered agent and to accept service af process for the above statecd fimited liokility company al the
place designated in this certificate, | hereby accept the appointment as regisicred agent gnd agree o act i this copociy,
Jirther agrer 1o compbe with the provisions ef oll stutuies retating 1o te proper amd compleie performance of my dusies, wed |
om famisiar with ceel accept the obligations of my positicn as regiistervd aygent us provided for in Chapter 605, ES.

LT Conoration Sysiem
TAgstlaan Yanoa .

" Registered Agent’s Symeture (REQUIRED)

- By: Stephanic Bochm  Assistang Seeretary
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ARTICLE Yv-
‘T'he name und address of cach porson authorized 10 manage and control the §.imiled Liabitity Company:

*AMBR™ = Authonized Member
"MGR" = Manager
Manager . Las B, Ouardo
- Avcnide la Rotanda. Res., Pargue det Mar 2. 28C
Costa el Csic, Panamal,___ -

President . fuis . Ocancio e
Avenida ta Rotands. Res,, Parque del Mar 2, 28C
Casta det Esle. Panamn

Manager Carlos A Marguez
Avenida lp Rolanda. Res.. Parque del Mur- 2. 280
Coste Jel Exte, Panoma

Secretary Carlos A Murguez
Avepici la Rolands, Res., Parque del Mar 2, 28C
Cosia Jel Este, Panama

(Use ntinchment i necessury)

ARTICLE V: Liitctive dale, it otker than the date of lling; (OPTIONAL)
(If an effective dute iy Llisted, the date omst be spevific and cannot be more than five business days prior ta or 90 days after
the date of filing.)

Rute: 17 the date insemed in this block does not muect the applicable stahnory $iling requirements, this dote will ot be lisied as
the docurrent’s effective date on the [Depanment of State’s revords,

ARTICLE VI: Other provisions, i any,

REQUIREDSIGNATURE: ™
Signalure uf 1 member or an authurzed representative of 2 mumber.
This documnent is executed in accordance with seetion 605.0203 (13 (b), Flonida Statutes.

Tam aware that any false information submetted ina dotument to the Department of State
constitutes u third degree felony os provided for ins.%17.155, F 8.

Luis E Oconde

Manager

Typed or prizied nume oF siguee

fn e H
5125.00 Flling Fee for A rtleles of Organization und Designation of Registered Agent
8 30.00 Certificd Copy (Opthmal)
$ 3.4 Certifleate of Status (Optional)
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