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ARTICLES OF ORGANIZATION
- FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

"l - - . K 0
Thename of the Limited Liahility Comnpany i3: (Must ind wirh the words “Limued dabifity Cornpany,
"LLLC,Tor TLLCT)

SION INTERNACIONAL. LLC

ARTICLE IT - Address: - '
The mailing address and street address of the principal office of the Limited Liability

Company is: 7%C{1 NN \13 P{_, _
MBI FL D2\V1%.

ARTICLE I1I - Registered Agent, Registered Office:

The name and the Florda street address of the registered agent are: (7w Limited Linbiny
Company cannol serve as its awn Registzred Agent. You must designeie an individuel ar another business entity
with an active Florida registration.)

DavID. JULD  BRICENG RobR\6uEZ
7992 NW_ 1D Pl
Miariy FL 208

ARTICLE IV- o
The name and title of each person authorized to manage and control fic Limited

Liability Company:
(AMBR) )
DAVID TJULIO PRICEND KODRVUTZ
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Signature of a member or an authorized representative of a member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution  if this document
mnsunmanafﬁrmahonundmthepena]ﬁesofperjurythatthefam stated herein are true.
lam aware that any false information submitted in a docurn

Lavp Zdje grie on LoO 6087,
Typed or printed name of signee

Havingbeennamedasxegisteredagent and to accept service of process for 1 he above stated
limited liability company at the place designated in this certificate, I here.sy accept the
appoinhneutasregisteredageutanda,gmetoact in this capacity. I further agre to comply with

the provisions of all statutes relating to the proper and complete performance >f my duties, and
l am familiar with and accept the obligations of my position as registered age: t as provided for
in Chapter 603, F.S..

Registered Agent’s Signature (REQUIRED)
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