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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is: (Mus md it the words Limited Liaditity Company,

T - - -
18/22/2819 11:53

“LLE.,or LLEY

SIFER GROUP LLC

The mailing address and street address of the principal office of the Limited Liability

Company is;
8867 SW 227 TERRACE
CUTLER BAY, FL 33190

: - istered is ce;
The name and the Florida street address of the registered agent are: (The Lim'ted Liability
Company ennnot sorve os ils own Registered Agene. You must designate an individual or qnother b usiness entity

with pn aclive Floridu registraiion.}
FREDDIE A SUFRAN
8867 SW 227 TERRACE
CUTLER BAY, FL 33190

. The name and title of each person authorized to manage and control the Limited
' Liability Company:
FREDDIE A SUFRAN - AUTHORIZE MEMBER

CARMEN RODRIGUEZ - AUTHRORIZE MEMBER
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Signature offamember or an afthorized representative of a rnember,

In acecordance witl&ic{ction 605.0203 (34 (b), Florida Statutes, the evecution of this decument
cunstitutes an affirhation under the ffenaltes of perjury that the facts stited he ein are true
Lam aware that any false information submitted in a document to the Departr ent of State
constitutes a third degree felony as provided for in s.817.158, F.S,

FREDDIE A SUFRAN
Typed or printed name of signee

Having been named a3 registered agent and Lo accept service of process for the ibove stated
limited liability company at the place designated in this cettificate, I hereby acoept the

appointment as registered agent and agree to act in this capacity. [ further 2gree 1) comply with
t and complete performance of 11y duties, and

the provisions of all statutes relating to the pro pe
l'em familiar with and accept the obligations of my position as registered agent ar provided for

ian;i\—\—tjt:ﬂiﬁ, F.5.
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