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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 889128 8342879
AUTHORIZATION : ‘:%6;;Z{;%ibzaﬁgﬁﬂ/

COST LIMIT : $ 125 oo

ORDER DATE : July 1, 2021

ORDER TIME :  2:44 PM

ORDER NO. : 889128-005

CUSTOMER NO: 8342879

DOMESTIC FILING

NAME : COBIAN SYSTEMS LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF QRGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker - EXT.

EXAMINER’S INITIALS:



I COBIM SYSTENS £ LC

Name of Limited Liability Company

smncn

memhwdhﬂnhnfmgminﬁmaufeu(n)mMﬁrﬁﬂng.
Phuemmmmmmmmmmm

Nadin Alfonso, Exq.

MName of Person
Nadia Afoaso, PA

. Fim/Company
2644 Pmewood Ct.

Address
Davig, FL 33328
City/State and Zip Codo

andreviciwmmatinez @ gmail.com

E-mail address: (to be used fir fturs atoinl repart notification)
For further information concerning this matter, please call:
NadiaAlfonso ' 954 a394774

at( b]
Name of Person Area Code Daytime Telephone Number

Exclosed is a check for the fallowing amesont:
$125.00 Filing Fee 0$13000FilingFeo &  [O$155.00 Filing Feo & O$140.00 Piling Fee,

Centificate of Statng Cextified Copy Cerificats of Statne &
(additionst copy Iz enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Stxeet Addresy
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahatcee
P.0. Box 6327 2415 N. Mornsoe Street, Snite 810

Tallahacses, F1 32314 Tallahagses, FI, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY
ARTICLE I - Name;
ThemmmofmmLhdudLhHﬁu{bmmmyh:

| COBAL SYSTEWS LLL

(Mmmmmemwuwmycm,mwrwm'o
ARTICLETE - Address:

The mailing sddress and street address of the principal office of the Limited Lisbility Company is:

Erincinal Office Address: Matlipg Address:
8800 NW 36¢h Street 8800 N'W 36th Street

Unit 4258 Unit £258

Dorel. FL 33178 Doral, FL 33178

mmm-wmwomnwwsswm o
wmmﬁwcmymmummwammmmMm
another busivess entity with an active Florida registration.)

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

Anitre Vicioso Martinez
Name

8800 NW 36th Street

Florida sireet address (P.O. Box NOT, acceptable)
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ARTICLEIV-
The oame and eddress of each person suthorized to manage and control the Limited Liability Company:

Title:

i Nameapd Address:
® R" = Authorized Member
"MGR" = Manager
”0{2 Andrs Vicios Martisex
W
MGR Juxn Amtorio Marting
Wﬂnﬁm

(Use attachment if necessary)

ARTICLE V: Bﬂbcﬁvedate,ifuhu-ﬂnnthdmofﬁlin; .
afuemeﬂudmhmmmumbemmwummmmdmmmormdmm
the date of filing.)

Note; Iflhcdnei:nsmedinﬂ:isblockdocsnotmeetthuppﬁuble
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

siatutory filing requirements, this date will not be listed as

i¥d representative of 3 member.

with section 605.0203 (1) (b), Florida Statutes,
I am aware that any falss infarmation submitted in a document to the Department of State
constitutes a third degree felony as provided forins.817.155,F.S.

ANDRE VI(CI0$0 UAvTInes-
Typed or printed name of signee

This document i exeeutedin

Hiing Fees:
$125.00 Filing Fes for Articles of Organization and Designathon of Registered Agent
$ 30.00 Certified Copy (Optional)

$ $.00 Certificate of Status (Optioaal)




