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ARTICLES OF ORGANIZATION

OF

SIMPLE SYNC LLC

ARTICLE ]

The name of the limited liability company is SIMPLE SYNC LLC

ARTICLE 11

The address of the principal office and the mailing address of the limited iiability
cOmpany is:

c/o 235 Alhambra Circle
Suite 500
Coral Gables, Fi, 33134

ARTICLE 111

The purpose for which this Limited Liability Company is organized is any and all lawful
business.

ARTICLETY

The name and the Florida street address of the registered agent of the limited liability
company is:

ARAGON REGISTERED AGENTS, INC.
255 Alhambrz Circle
Suite 300B
Coral Gables, 'L 33134

Maving been named as the registered agent and to accept service of process for the above
stated limited llability company i the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. | Surther agree 1o
comply with the provisions of all stawutes relating o the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent.

Date: i/g [ t\“Lg %

Registefed ?\gw's Signature

From: Yane:
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ARTICLEV

The name and address of each person authorized to management and control the Limited
Liability Company:

Title: Name and Address:

Manager IVONNE HURTADO AGULLO
20 255 Alhambra Circle
Suite 500
Coral Gables, FL. 33134

Manager VALERIA MUNOZ PATILLO
cfo 255 Athambra Circle
suite 500
Coral Gables, FL. 33134

Manager JUAN ENRIQUE MORGAN
90 SW 3 ST
Unit 4203
Miami. FL 33130

In accordance with section 605.0203{1)b). Florida Siarutes. the execution of this
document constitutes an affirmation under the penalties of perjury that the facts stated
herein are 1rue.

Authgrized Signes:

T_n } . A

HURTAD AG

il

VALE’ﬁiA Mur{pz PATILLO

Cnnagee. Plosgan
IUAN ENRIQUE MORGAN

Frome Yane:



