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The pame of the limited liabili{y company is REISER TECHNOLOGIES LL.C

ARTICLE T

The address of the principal office and the mailing address of the lhimited Hability
company is;

770 Claughton Island Drive
Suite #CU-1
Miami, FL. 33131

ARTICLE I

The purpose for which this Limited Liability Company is organized is any and all lawful
~ business.
ARTICLE [V

The name and the Florida street address of ths registered agent of the limited liability
company is:
CECILIA MATEC DE 50s5A
770 Clanghton lsland Drive
Suite #C1J-1
Miami, FL. 33131

Having been named as the registered ageni and to accept service of process for the above
swared Hmited Liability company at the place designated in this certificate, I hereby accept
the appointment ay registered agent and agree to act in thiy capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my

position as registered agent.

Do _ 2715

Cecilia Matzo de
Registered Agent

Fail No, 2. 002/003
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ARTICLE V

The name end address of cach person suthorized to management and control the Limited
Liability Company:

Title: Name and Address:

Manager Lothar Von Wachter
770 Claughton Island Drive
Sulte #CU-1
Miami, FL 331}

Manager Cecilia Mateo Sosa
770 Claughton Island Drive
Suite #CU-1
Miami, FL 33131

In accordance with section 605.0203(1)(3), Florida Statutes, the execution of this
documeni constitutes on afftrmation under the penoltiay of perjury thar the facty stared
hereln are true. :

Y

LOTMAR VON WACHTER

Authorized Signee:




