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COVER LETTER

TO:  New Filing Section
Division of Corporations

PROSIGMA SERVICES LLC
Name of Limmted Liability Cornpany

SUBJECT:

The enctosed Articles of Organization and feu(s) are submitted for filing.
Please retum all correspondence concerning this matter to the ollowing:

PATRICIO JOSE ALVAREZ SANCHEZ

Name of Person

PROSIGMA SERVICES LLC

Firm/Company

1221 BRICKELL AVE SUITE 900

Address

MIAMIFL 3213]

City/State and Zip Code

ventas@prosigma.com.ec
E-mail address: (to e used for foturc annual report notification)

Fur further information concerning this matter, please call:

PATRICIO ALVAREZ 954 958-1035
at ( )
) Name of Person Aree Code Daytime Teclephone Number

Enclosed i3 a check for the following amount: _
. . - B R N
£35125.00 Filing Fee m$130.00 Viling Fec & 08155.00 Filing Fec & O%160.00 Filidf Fee, N
Certificate of Status Certified Copy Certificate of Sjatus & ==
{additional copy i enclosed) Certified Copy == A %
(additional copy i$-eiclosed)
AT
Mailing Address Street Address . T
New Filiny Section New Filing Section Division e ~
Phivision of Corporations The Cenltre of Taliahassee = o
o

A3 A

2415 N. Menroe Street, Suite 810

PO, Dox 6327
Tallahasaco, FI1, 32303

Tallahnssee, Fi. 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name:
The name of the Limited Liabihty Compeny 1s:

PROSIGMA SERVICES LLC
{Must contain the words “Limited Liability Company, *L.L.C." or “LLC.™}

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Frincipal Office Address: Mailing Address:
1221 BRICKELL AVENUE SUITE 900 1221 BRICKEL AVENUE SUITE 900
MIAMI FL 33131 MIAMIFL 33131

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent's Signature:
(The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individunl or
another business cnlity with an active Florida registration.)

The nume and the Florida streel address of the registered agent are:

MELBA C SOLANQ

Namne

9050 PINES BLVD SUITE 450-0
Florida street address (1°.0). Box NQT aceeplable)

PEMBROKE PINES FL 33024
City State Zip

Having been named as registered agent and to accept service of process for the above stated timited liabili v compenty ot the
place designated in this certificate, 1 hereby accept the appointment as registered agent amd agree to act in this capacity. |
Jurther agree to comply with the provisions of all siaiiuies relaling to the proper ard compleie performonce of my duttes, and {
am Jamiliur with and accept the obligalions of my pasition as registered agent as provided for in Chapter 805, E.5.,

Hibleo oo

= Registercd Agent’s Signature (REQUIRED)
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ARTICLEIV-
The name and address of each person authorized lo manage and control the Limited Liability Company:

" AMBR™ = Authorized Member
"MGR" = Manager

AMBR PATRICIO JOSE ALVAREZ SANCHEZ

122} BRICKELL AVENUE SUITE 900
MIAMI Fi. 3313t

MANAGER CARLOS JOSE ALYAREZ
1221 BRICKELL AVENUE SUITE 900
MIAMI FL 3313)

{Use attnchmernt if necessary)

ARTICLE V: Effective dule, if other thon the date of filing: - (OPTIONAL)

p.5

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or %0 days after

the datc of filing.)

Note: If the date inserted 1n this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date an the Departnent of Stale's records,

ARTICLE VI: Other provisions, if any.

Mya

REQUIRED SIGNATURE: %

Signature of » mémber XM thorized representative of a member.
This document is executed in recordanee with section 605.0203 (1) (h), Florida Statutes.
I am aware that any (alse information submitted in a document to the Department of.State
vuntituler a third degree felony as providud for in 2.817.155, F.5. o

C
PATRICIO JOSE ALVAREZ SANCHEZ =E
Typed or printed name of signee ST
At
: . w
$125.06 Filing Fee for Artleles of Organtzation and Designation of Regissercd Agent e
$ 30.00 Certified Copy (Optional) =
§ 5.00 Certificate of Status (Optional) e
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