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ARTICI.E 1 - Name

The name of the Limited Liability Company is Micro Tah Solotinns, 1.1.C.

ARTICLE H - Duration

The period of duration for Limited Liability Company shall begin with the filing of these Articles
with the Florida Department of State, and shall exist perperustly, unless sooner dissolved in accordance

with the Operating Agreement of the Limited Liability Cowmpany or Florida law.

ARTICLE I1I - Address:

The mailing address and sireet address of the principal office of the Lumited Liability Company is

5151 Corporate Way, Jupiter, FL 33458,

ARTICLFE TV - Registered Agent

The name and address of the initial registered agent for this Limired Liability Company is Ryan

Eil-TTasseiny, 5151 Comporate Way, Jupiter, F1. 33458,

ARTICLE ¥ - Management

The Limited 1iability Comnpany is to be managed by managers and the name and address of the

initial inanager who is to serve as manager is:

Ryan El-Haosseiny
5151 Corporate Way
Jupiter, FI. 33438
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The maoegers of this Limitwed Lisbility Company: (i) may be replaced by the meinbers, and (ii)
shall be elected by the members, as provided for in the Operating Agreement of this Lumted Lialulity

Company.

Whercof, the undersigned has cxccuted these Articles the 1 4th_ day of July 2021,

Ry:-zl El-‘]:loysseiny\\g

Autherized Representotive

31716.0005
_x(000a 476505701

H21000270792 3



Fax Server . -7/14/2021 4:27:31 PM  PAGE 5/005% Fax Server

H21000270792 3

CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA STATUES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT N

DESIGNATING THL REGISTERED OFFICEREGISTERED AGENT, IN THE STATUE OF
FLORIDA.

1. The name of the Limnited Liability Company is : Micru Lub Solutions, LLC

2. The nane and address of the registered agent and office is:

Ryan El-Hosseiny
5151 Corporate Way
Jupiter, FL 33458

Having heen named as regisicved agent and o arcept service of process for the above stated Limited
Liability Company at the place designaied in this certificote, the undersigned herveby uaccepts the
appoiniment as registered agent and agrees (o act in this capacily. The undersigned further agrees to
comply with the provisions of all statues relating to the proper and complete perfarmance of his duties,
and he is fumiliar with and accepts the obligations of his position as registered agent.
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