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COVER LETTER

TO: New Filing Section
Dyivision of Corporations

CYSNET LLC
SUBJECT:

Name of Limited Liability Company

‘The enclosed Ariicles of Orpanization and fee(s) are submilled for filing.

Please return all correspondence conceming this matier to the following:

MARCOS SABOURDIN

Name of Person

FirmfCompany

25 8V, Oth Street, 4th Floor

Address

Miami, F1. 33130

City/Statc and Zip Cade

marcos@ cysnelcs
E-mail address; (1o be used for future anmual report notification)

For further information concerning this muter, please call:

MARCOS SABOURDIN 305 7 3000
at ( b

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B5125.00 Filing Fee O$130.00 Filing Fee & C1$155.00 Filing Fee & 3% 160,00 Filing Fee,
Centificate of Status Certified Copy Cerificate of Status &
{additional copv is enclosed) Certificd Copy
(additioral copy is enclosed)

Mailing Address Street Address
New Filing Seclion New Filing Section Division

Division of Corporaiions The Centre of Tallahassee
P.O, Box 6327 2415 N. Mourae Street, Suite 810
Tallabassec, FLL 32314 Taliahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITRED LABILITY COMPANY
ARTICLE |- Nume:

The name of the Limited Liability Company is

CYSNET LI
{Must coninin the words “Limiied Lishitity Company, "L L.C."er ~LLC")Y

ARTICLE II - Address:
The ailing addrass and streel address of the principil office of the Limited Liability Comnpany is:

Priacipal Office Addiess: Mpibing Address:

25 SWOTH S, 4 1H FLOOR
MIAMIL FL 33420

ARTICLE [ - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Comnpany cannot sarve as its own Regisfered Agent. You awst designate an individual or
anoiher business entity with an active Florida mgistration )

Fhe vamwe and the Florida sireet address of the registered agent ase.

BCS BRICKELL CORPORATE SERVICES INC
Mane

[753W 7T ST, SsUTTE (903
Florida streat addiess (PO, Box NOT accoplable)

MILAMI i, 33130
Cin Stale Zp

Fhaving hoen nemed 05 regiviered agent and 1o acceps sevice of process jor the abave siated imited liabiline company ar the
place designoted in thiy certificate, { herehy aceept the appoiniment as ragistered agent and agree (o act in dos capagiee. |
futhey agree 1o compheowith the provisons of el stuivtes refafing 1o the peaper and complote perfGrmance of iy dunes, and {
wn jamilior with and accepl the obfigalions ol my posidon ax regisiered agent ax provided jor in Chapler GUS, FLS.

At -

I R e TN

Regisiered Agent’s Sizaature (REQUIRED:

{CONTINUED)
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ARTICLE 1V-
The name and address of cach person awhorized 10 manage and control the Limiied Liability Company:

"AMBR" = Authoiiced Member
"MGOR" = Mantger
ANDRR MARLDE SAHOURDEN
238WOTIT ST 3TH FLOOR e
MEAMITT. 331341 T

(Use attachrnent if necessiry)

ARTICLE V: Effective date, i other tanshe dateof fibine: AOPTIONAL)
(1f an effective date is listed, the date must be specific and cannat be more than five business ays prior (0 ov 90 davs after

the date of filing. }
Note: ihe dale inseried in this block does not mezt the applicable staulcry fing requiremenis. this dale will nor be listed s

the docunent’s effective date ou the Depanment of Stale’s records,

ARTICLE VI Otler nrovisiens, if any,

REQUIRED SIGNATURE:  « 4

I S LIRS

Sigaature of a member or an authorized represeatasive of 4 member.
This documem is exectiled in decordance with section 6030263 (1) (b). Florida Staintes
[ am aware thal any faise infonnaticn submitied ina docment 1o 1k Department of Stite
constinules # thied degree felony as provided forins 817 [55, 7.5

MARCOS SABQURDIN S

Typed o1 pitinied mme_ol'signuc

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ ML00 Cenified Copy (Opdonal)
5 500 Certificate of Status (Optioanl}



