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ARTI ESOHORGANIZATION FOR FLORIDA LIMT [ETLARILITY COMPANY

ARTICLE I-Naune:
Thenameof theLinutcdLivbility Company is.

CODERTEAMS LLC
(Must endwith thewards ~LimitedLiability Company. “L.L.C."or 1L "}
ARTICLE )l -Address:
Themuiting address andstroct address of theprincipal officcef theLimitedLiabitity Company is:
Principal Office Address; MailingAddress:
505 Beachinngd Bivg
Ste | #1008

Vero Beach, FL 32963

ARTICLE lil-Registercd Aguenl. Rugistered Office. & Registered Agent's Signature:
(TheLimitedLiability Company cannm serveas ils own Registered Agent. You must designalean individual or
anather businessentily with an activeFloridaregistration )

The name andihe Floridi street address of the registeredagent arc:
AGENTS AND CORPORATIONS, INC.

Narne

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida sireet address (P.0. Box NO'Tacceptable)

NAPLESFL 34102
City Zip

Having been named os regisered agent and 10 aceept serviee af pricess for the ubove stated limited labilite company
the place designated in this certificate, [herchy accept the appulniment ax registered agent and ogree 1 act in this
capacity | further agree tu comply with the provisions of all siatures reluitingg to the proper and conplere performance
af my duties, and ] amn familiar with and accept the vhligations uf my position as registered auentt as proveded for in
Chapter 605, 4.

Agents and Corporptions. Inc.
oo Sepuetle Ao Yicchn

Regislered Agent's Signature (Required)

o e
Jeanette LaVecchia, Asst. Secretary 51 A §
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ARTICLII (V-
‘Phe name andaddress of cach person sulhorizediomanage andeontol the Limitedlsghility Company:
Fitle: Namennd Address:
“AMAR™= AuthorizedMemlwg
"MCR"= Munsper

MGR PARLO NUINEY,

$05 Beachlmd Bhwd

Sie 1 ALO0H
Vero teach, FIL 12963

{Us allachmen) if necessasy)
ARTICLE V:EfTastvadsie, it vtherthan thodateol liling: LOFTTONAL)Y
(I an cffeative dincis listod diodatcmnst bespeificand cannulbemorethan 1 vehusness days priorooryOdays nfter
the dute of Aking. )}

ARTICLE Vi(nherprovisions f any,

REQHIREDSIGNATURF:

Signanre alamember or m anherized TeP esertmtive afamember
{In acordanes with section 605.0203 ¢ 13 (h). Flowiels Sratutes, the execution of this document
conitules an elfimation unduarthepenahies of pajury thal thefacts statadharein sre frue,
lamy aware that any falsc infonnetion sulsnittedin a document tothe Depurtment of State
constitutes v third degres feony as provided for m 5 817,155, F.5)

PABLO NUNEZ _
Typead o printed name of signee

Minghoos.
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