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‘ , N P. 866.625.0838
COGENCYGLOBAL . Bo6 625 0819

COGENCYGLOBAL.COM

Account#: 120000000088

Date. 08/11/2022
Name: Greg Pintacuda
Reference #: 1761632
Entity Name: SYME OJEDA INVESTMENTS LLC
o
. . . . . o
Articles of Incorporation/Authorization to Transact Business In
[] Amendment =
e
[ ] Change of Agent iz
[] Reinstatement "~
[] Conversion
[] Merger
[ ] Dissolution/Withdrawal
[] Fictitious Name
[} Other
Authorized Amount: ) _ $125
Signature: ] Ay
Ly~ ~
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P. 800.221.0102 LONDOH ECIH 34X HOMNG KCNG
F: B00.544.6607 44 (0)20.3561.3080 P: +852.2682.9632

F: +B52.2682.97%0



1

‘@ COGENCYGLORAL

15N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301

P: 866.625.0838
F:866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 08/11/2022

Name: Greg Pintacuda

Reference #: 1761632

Entity Name: SYME OJEDA INVESTMENTS LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion
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ARTICTESOFORCGANIZATION FOR FLOBRIDALINITTED EIABILITY COMPANY

ARTICLE D - Nume:
e mune ol the Limied Liabilin Company is:

SYNME OIEDA INVESTMENTS LILC
{Must contan the words “Limited Lishiiy Company, 7100 or 71LLL

ARTICLE I - Address:

The mailing address and street address of the principal elfice of the Limited Liahility Company is;
Mailing Address:

'rincipal O3fice Address:
A835 WU Hilbore Bha. o 853 WL Nillboro Bl
Unit 35 Lnit B3
Coconui Creck, 1. 33073 o o Cocorut Creek, FIL 33073
AIUTTCLE AT - Registered Agent, Revistered Office, & Registered Avent’s Signature: fl'\)
(The Limited Liabilive Company cannot seive as its own Registered Avent, You must designate an individual or __:
another business entity with an active Florsda registration ) ==
<2
The ame aind the Floreda steect addeess alihe registered agent me —
Contador RA LLC -
Name o
Ca
Zh

33 W i horo Bl Unit 133
Florida sireet addeess (PO Box NOT acceplabley
Cozonul Crevk I'loridy 3073

Stite Zip

/

iy
Having been numed ax resdstiered ageni and no aeeepl service of process for the above sired fnined Habidine comparn- at the

place designated in this ecertificate, Hierehy accept the appoiniment as segisicred agent and ayrec 1o act i1 his capacity.
Surther auree ta comply widh the provisions of alf standes reluting to the proper and compicie performance of mp duties, amd

cartt fumifior with and accepi the obligetions ef wy positfon as regisierod et as provided for in Chaprer 603, 1S

s
Registerad Agent's Signature {RECUIREI)

(CONTINUED)



ARTICLE 1¥-
The name and address of each person authorized to manage and control the Limited Liability Company:

Titlg: Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR Sydney Rene Ojeda Fuensalida
4855 W._Hillboro Blvd., Unit B3
Coconut Creek, FL 33073

MGR Maria Eliana Valderrama Molina
4855 W. Hillboro Bivd., Unit B3
Coconut Creek, FL 33073

{Use attachment if neeessary)

ARTICLE ¥: Effective date, if other than the date of filing: (OPTIONAL)

(If an efTective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after
the date of filing.)

Note: if the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as
the document’s etfective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
s/ Joseline Rodriguez

Signature of a member or an authorized representative of a member.
This document is executed 1n accordance with section 605.0203 (1) (b). Florida Statutes,
[ am aware that any false information submitted in a document to the Department of State

constitutes a third deygree felony as provided for ins. 817,155 F.S. f‘\\-’)
. . e
Joseiine Rodriguez &
Twped or printed name of signee \_J
R
Kiling Fees: oy

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

$ 30.00 Certified Copy (Optional) B

§ 5.00 Ccrtificate of Status (Optional)} Lo
V)



