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LAZARUS CORPORATE PAGE 02/83

ARTICLESOF ORGANIZATION FOR FLORIDA LIMSTED LIARILITY COMPANY

ARTICLE | - Name:
The nams of the Limited Liability Company ls:

SOURCING SOLUTIONS GROUP L1C
(Must contain the words “Limited Liability Company, “L.L.C.,

*ar “LLE™)
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office. Addresa: ali dd H
200 LESLIE DRIVE APT 822 200 LESLIE DRIVE APT 822
HALLANDALE BEACH FL 33009

HALLANDALE BEACH FL 33009

ARTICLE 100 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve 2s its own Registered Agent. You must designate an individual or
anothier business entity with an active Florida registration.) -

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

OPTIMUS SOLUTIONS.ENTERPRISES INC
Name

8060 SW 159 PLACE
Florida streét address {P.O. Box NOT acceptable)

MIAMI FLORIDA 33193
City Stale Zip

11834 20

Q34

Pr=. °.

Having been nored as registered agent and to accept service of process for the above siaied limited Fiability corpayal 1

place designased in this ceriificate, I hereby accapt the-appoinmment as registered agent and agree to act in this capnclly. 1 4
fursher ugreé to comply with the provisions of all statutes relarifeNa the proper and complele performance of my diittes, anddd
am fomilidr with-end acceps the obligations of my positl red agent as provided for-in Chapter 695, F.S.. -4

R ELNEN

Registered Agdpt's Siknature (REQUIRED)

(CONTINUED)
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ARTICLE IV- '
The name and address of each person authorized to manage and control the Limited Liabil.ty Company:
"AMBR" = Authorized Member
"MGR" = Manager.
MGR LISANDRO PACIONI
200 LESLIE DR APT 728

HALLANDALE FL 33009

(Use attachment if necessary)

™~

[ —]

~
o . 2om T
ARTICLE'V: Effactive date, If other than the date of filing:_FEBRUARY -7.-2022 — - (OPYIONAL) &  _
(I oo eflective date is listed, the date mast be spedific and cannot be more than five business days pﬁn:‘.}@ or Qﬂ.dayn'&hi

ihe date-of Ming,) e T
Note: [fthe date inserted in this block does not meet the agplicable statutory filing requirements, this y will agpbe ﬁsﬁi}
the document's effective date on the Department of Staie’s records. - ; = O

. ]

ARTICLE VE Other firovisions, if any. - = c.:J

Signatare of a member or an Authorized representative of a member,
This document is executed in accardance with section 605.6303 (13 (B), Florida Stafutes,
! am aware that any fulse information subniitted in & document ko the Depar:ment of State
constitites a third degree felony as provided for ins.817.155, F.3.

LISANDROQ FACIONT

Typed or printed name of signés

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certifled Capy (Optional)

3 5.00 Certificate of Sintes (Optional)



