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FLORIDA DEPARTMENT OF STATE
Drivision of Corporations

FASTKIT CORP

SUBJECT: SIGMALINC US LLC

REF: W22000030693
Howaver, the
Please make the following corrections and

We received your electronically transmitted document.
refax the complete document, including the electronie filing cover sheet.

docunent has not been filed.
The document submitted does not meet legibility requirements for
Please do not attempt to refax this dooument until the

electronic £iling.

quality has bean improved.
FAX Rud. #: BH22000087747

32200005640

ou have any further questions concerning your document, please call
Latter Numbex:

If y
(850) 245-6052.

Tyrone Scott
Regulatory Specialist II
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ARTILESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

SIGNALINC USLLC

ARTICLE Il - Address;
The maihing address and street address of the pricipal office of the Limited Liability Company is:
Mailing Address:

5500 SW 135 AVE SUITE 106R
MIAML FL3318F

(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC™)

Principal Office Address:

5600 SW 135 AVE SUITE 106R
MIAML FL 33133

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature;
(The Limited Liability Company ¢annot serve as its own Registered Agent. You must d=signate an individual or

another business.entity with an active Florida registration.)

The rame and the Florica street address of the registered agent are:
WEST KENDALL REGISTERED AGENT INC
Name

5600 5W 135 AVE SUTTE 106R
Florida street address (P.O. Box NOQ'T acceptablc)
33183

MIAMI FL
City Stete Zip
Having been named as registered agent and to accept service of process for the above stated limited | iGbility compary ai the

place designated in this certificate, | hereby accept the appointment as registered agent and agree 1o act in this capacity. [
Jurther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of mey duties, and |

am Jamiliar with and accept ihe obligations of my position as registered agent as provided for in Chapter 605, F.5.,

fabrid S DuagSarmeconds

Registered Agent’s Sifnature (REQUIRED)
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ARTICLE IV.-
The neme and address of each persan authorized o manage end contro] the Limited Liability Company:
Name and Address:

DIAZ-SARMIENTO, GABRIEL §.
5600 SW 135 AVE SUTTE 106K
MIAMI, FL 33183
BELALCAZAR GARAY, LLIIS EDUARDO
3500 SW 135 AVE SUTTE 106R

MIAM 1 FL 33183

CALDERON MENDOZA , TUSTO LEONARDQ
3600 SW 135 AVE SUITE 106R

MIAM ], FL 33133

PERDOMO LARA, SANDRA JANETH
5600 SW 135 AVE SUITE 10GR

MIAMT, FL 23153

’I‘ilig.
"AMBR" = Authorized Member
"MGR" = Manager

MGR

MGRM

MGRM

. (OPTIONAL)

MGRM
ve business days prior to or 90 days after

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of fi ling:
(If &n effective date is listed, the date must be specific and cannot be more than fi
Note: If the dats inscrtcd in this block does no: meet the applicable stanntory filing requirements, this date will not be listad as

the date of filing.)
the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any,

RECQUIRED SIGNATURE:
Signature of'a member or an authofided representative of a member.
This document is executed in accordance with section 665.0203 (1) (b). Florida Statutes.
1am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony es provided for in5.817.155, F.5.

GABRIEL $. DIAZ-SARMIENTO - MGR
Tvped or printed name of signee

Filing Pegs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Opticnal)
3 5.00 Certificate of Status (Optianal)



