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ARTICLES OF ORGANMIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limiled Liability Company is:

SYMMETRIC INTERNATIONAL, LLC
T T '"'""C\'Es?'En*d’{Ji‘:TlTrieTm&s“lii_n{iie—d’tﬁt}iﬁiy'compaﬁy. “LLEC. o "L

ARTICLE I - Address:
The matling address and street address of the principeal officz of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1664 WELLSHIRE CT 2664 WELLSHIRE CT
GASTONIA, NC 28056-7870 GASTONIA, NC 280556-7870

ARTICLE IT - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registrarion, )

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

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330

Florida street address (P.O. Box NOT acceprable)

NAPLES FLo 34102

T T Gt T Zip

Having been numed as registered agent and to acoepd service of process for the above stated lined labilin: COMPIY it

the place designated in this ceriificate, ! hereby aceept the uppointment as regisiered agent and agree 1o act in this
fete performance

obligations of my position as registered agent as provided ' for i

capaciiy. 1 further agree to comply with the provisions of afl statutes relanng 1o the praper and comy
of my daiics, and | am familiar with ard accepi the

Chupter 603, 178 —
=
Agents and Corporations, Inc. .
By: /1/)4/ W o~
///Regis;?re/d Ageni’s Signature (Required) T
John L. Williams, President C_' -
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ARTICLE V-
The name and address of cach person authorized to manage and contsol the Limited Liabitity Company:

Title: Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager

TMGRTT T T MARIA AMALIA LORENZO
CALLE REGINA KOENING NO. 9
URBANIZACION PARAISO
SANTO DOMINGO, DOMINICAN REPUBLIC

T P

e e e o e
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, =
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(Usc attachment il necessary) = .y

ARTICLE V! Effective date, if other than the date of filing: =~ 7777777~ —= o (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than tve business days prior to or 20 days atier
the date of filing.)

ARTICLE VL. Other provisions, if any. L

!
REQUIRED SIGNATURE: { i i

e Nigwia L ez
\

Signature of 2 mmember or an authorized representative of a member.
{In accordance with section 605.0203 (1) (b). Florida Statutes, the exceution of this document
constitutes an affirmation under the penaltics of perjury that the facts staied herein are true.
I am aware that any false information submitted in a document to the Department of Siate
constituies a third degice felony as provided for in $.817.055, F5)

MARIA AMALIA LORENZO
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Anicles of Organizaiion and Designation of Reyistered Agent
$ 30.00 Cenificd Copy (Optional)
$ 5.00 Cenificate of Status (Cptional)
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