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Tll}im::nﬁgg the Drmted L\abihty Company Is: (st end witk the words ummummy Company,
Binary Fission LLC. .
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The mailing addm and street address of the pnnc:pal office of the Limited Iaabﬂ:tx =
Company is: N
o 1 ad
8465 SW 48 Street o g2 Lo
. < -
Miami,Fi33155 © ' . R
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The name and ths Flonda street addreis of the reglstered agent are: (The Limited Liability
Compgny carmot serve as its oln Registered Agent. You must designate an individual or omother business entity
unrhmactmeﬁondnregzsmnon.) -

Alan Sutherland SRS

8465 SW 46 Street

Miami Fl, 33155

The name and bﬂe of each person authonzed to manage and control the Limited
Liability Company:

Alan Sutherand

Tifle: MNGR
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Slgnature of a membér or an a@homed representauve of a member.
In aecordance with section 605.0203 (1) (b}, Florida Statutm, the execution of this document
constitutes an affirmation under the penakties of perjury that the facts stated hen:in are true,
T am aware that a; any false information submitted in a document to the Department of State - __
constitutes a third degree felony as provided for in 5.817.155, F.S. e =2
— " 3
-~ I
== 3
Alan Sutherland _ - ’l" -
Typed or printed name of signee R |
. A ] _ =< -
. . I
- ) —l, x
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Having been narmed as registered agent and to accept service of process for the above .&ﬁféa g
limited Kability compsny at the place d&mgnated in this certificate, I hereby accept the
appointme.nt as reglstemd agent and agree ta act in this capacity. I further

pgree 1o complywnh
quties, and
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