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ARTI 'Ih.i"S OF ORGANIZATION FORFLORIDA LINMTUED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabilizy Company is:

SYNELIA GLOBAL SERVICES LLC
(Must contain the wards “Limited Labibity Company, “LL.C 7 or “LLCT)

ARTICLE Il - Address:
The mailing address and street address of the principal oftice ui' the Limited Lizhility Company is:

Principal Office Address: Muailing Address:
700 th ST N STE 300 74901 4th St N STE 200
St Petershune, FL 33702 S Petershure, FL 334702

ARTICLE T - Registered Agent. Registered Office, & Registered Agent’s Signatare:
{'The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individsal o
another business entity with an active Florida registmation.)

—_
- . - . > B2
The name and the Florida street address ot the registered agemeare: - B3
. P> S
Registered Avenis i TR g
: o
Name in >
w - —
o g o
7901 Jih St N STE 300 -
L -
Floride street address (1.0, Box XOQT aceepiable) -t X
— —
- 21TAn Q- o™
SU Petersbure FL 3702 E R
City State Zip e

Having been memed e registered agentand to aceepi serviee of process for the ahove stared fnriied lahiline compeny ar the
place designated in this certificate, [ hereky aecept the appoinpment ax registered aeeni and agree e act e s capacine |
firther agree to comply swith the provisivns of all stetutes refating 1o the proper and complete pertormance of oy duiies, and |
am fumiliar with and aceept the obligaiions of py position as registered agent as providvd jor in Chapier 605 F.5.

T

\ i~ ™ "
Vool 7 :
AU i \’@Mé

Registered Agent's Signature (REQUIKRIED)

{CONTINUED}
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ARTICLE 1V-
The name and address of cach person authorized 1o manage and conirol the Fimited Liabiline Company:

.I.. I" ! 1 e K I
"ANMBR" = Authorized Member
"MOR™ = Manager

AMBR Fribh Assemien Payick Desire Kouassi
TH01 Jth St N STE 00
St. Petershurg, FIL 33702

1Use atinchoeat it necessary)

ARTICLE ¥ Effective date, it other than the dase of tiling: JAOPTIONAL

(If an effective date is listed. the dite must be specitic and cannot be more than five business dayvs prisr to or 90 davs aiter
the date of filing.)
Note: [f the date inserted in this block does nat meet the apphicable siatutory Nling requirements. this date will not be liszed as

the decumeni’s effective daie an the Departiment of State’s records.

ARTICLIE VI Other piovisions, iT any.

REOQUIRED SIGNATURE:
] ) -

y L, P a
sAIL LN e

—
. <
I g Pl

o I z . . T
Signature of a menmber or an authorized representative of a member, —°

This decument is executed in accordance with section 6030203 (1 (b). Florida Siafnes. T
Lam aware that any false information submined in a document w the Deparinentol Stie 22
canstituies 4 thind degree telony as provided for in & 817133, F 8 L o
= !
; e P r
Robin Jones _ ‘ _ T 1 i
Myped or printed name of signee i x -
=ESS
- TN - » o . . - .' - - n : - m
S125.00 Filing Fee for Articles of Organization and Desivnation of Registered Agent = Vs

3 20.00 Certified Copy (Optionaly
§ 500 Cerdficate of Status {Optional)



