B1/98/ ;2 16‘: 3;@14@@9 mﬂs"
~ } lorida Departm at;

ent of St
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of al pages of the document,

A 00O OO

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
s0 will generate another cover sheet.

To: s
Division of Corporations e
Fax Number : (858)617-6381 . —
-
From: ' !
Account Name © LAZARUS CORPORATE FILING SERVICE, INC. et
Account Number : 126088208819 . e
Phone : {3085)552-5973 e -
Fax Kumber : (385)675-5944 & LN
L4 C)
wn

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

r .. Email Address:
' o
L
e~ FLORIDA LIMITED LIABILITY CO.
' SINMENTE CO, LLC
~ [Certificate of Status ] 1
" ICertiﬁcd Copy I 0
IPage Count I 03
|Estimated Charge |  $130.00

Electronic Filing Menu  Corporate Filing Menu Help




01/98/2822

15': 31 3852281448 LAZARUS CORPORATE

[CEt AN ""—.:t fE A

CLES OF ORGANI
FOR
SINMENTE CO, LLG

) _
The name of ihe Limited Liabliity Company is:

SINMENTE CO, LLC

ARTICLE'|| - ADDRESS

The malling address and street address of the principal ffice of the leftad
Liabllity Company Is:

2438 SW"1 ] Avenue'
Miami, Florida 33145

e

AR’ = ESS PURPOS
Thé purpose of the Limited Liability Company is to engage in.any lawful act:or

activity for which the limited liabllity companies may be formed under lhe Limited
Liability Company Act of the State of Florida (the "Act").

ARTIGLE {V — MANAGEMENT OF BUSINESS -

The name.and address-of the manager of this-Limited Liability Company é:

Juliana:Sierra . 2436 SW 19 Avenue
: ' Miami Florida 33145

The business of this Limied Liabllity Company shall be managed by the
managers in & meeting, of by writtefy consent without a mesting. Juliana Sierra
is: hereby appolnted as Manager'to carry oul, subjsct to the diraction of members,
the.day 16 day business of this Limited Llablllty Company.
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. Preper:and complets parfarmance of my duties

"-Page20f2

REGISTERED.AGENT'S SIGNATURE
The name-and the Faridd streat address of the fegistérad agents:

Juan C: Valdes, ESQUIRE
1313 Ponce dée.Leon Boulevard, Sulte 200
‘Cora! Gablas, Florida 33134

Having been namad as registered agent and fo accept safvich of procgss:for the

above stated limited fability-company et the place desig ated In 1his Gertificate. |
hereby accept: the appaintmant as registerad agent apd agree to act in this =
capaciy. Ifurther agree to-comply withthe provisions. of ll'statues réfating:lothe. ™

b e and | am| familiar with and dccept. = -
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Thiege arlicles may be' amended from i 16, lime by & unanimous wrilten
consent af 2l the mambers, and the ‘ameridmert shel be filed, duly signad by al
members of this Limited Liability Oompany, with the Fiorida Departmen: of State.

(In decordance wilh section .608:408(3); Florida
Statutes, the execution. of this- document: constitutes
an affimmalion ndei-the. penalties of perjury that-the

facts stated-herein are trus,)

JulianaSierts, Managey/ T
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