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ARTICLFSOF ORGANTZATYON FOR FLORIA LIMITED LIABILITY COMPANY

I P L A VPO L
ARTICLE] - Name: FALL AH*”«SSEEi FfORfﬁA

The name of the Limited Liability Company is:

. SYSTEM CRAFT SOLUTION LLC

{(Must contain the wards “Limited Liabifity Company. "1.1L,.C. " or “LLODY

ARTUCLE 11 - Address:
The mailing address and street address of the ptincipal office of the Limited Liahility Company is:

Principal Gifice Addreys: Magilin ress:
14440 SW 96TH TER 14440 SW 96TH TER
MIAMI FL. 33186 MIAMI FL 33186

ARTICLE HH - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
1The Limited Ligbility Company cannas serve as its awn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name and the Florida street address of the registered ageat are:

EXPOSITO AQUING, ENRIQUE

Name

14440 SW 96TH TER
Florida streel uddress (P.O. Box NOY scoeptabla)

MIAMI _ _FL__ 33186

City Zip

Herving bren named as regisiered agent and to accept service of pracess for the above stated limited liability company at the
place designated in this certifieute, | hereby accept the appoinimeni as registered agent and ugree fo act in this capaciy. [
Juriher agree to comply with the provisiony of ali statutes relating 1o the proper and complete performance of mty duties, and |
am familiar with and accept the obligations of my pesition as ;ggf.r.’ered agent as provided for in Chapter 605, F.5..

-

W

Rew

& Agent's Signature (REQUIRED)

(CONTINUED)
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.ARTICLE i¥- e .
The name and address of each person authorized to manage and coatrol the Limiled iiability Company:
“AMBR" = Authorized Member

"MGR" = Manager

AMBR

EXPOSITO AQUIND, ENRIQUE
14440 SW 96TH TER
MIAMI FL 33186

s

-,

3395MHdTI YL

vgupe-33

{Use eftachment if necessary)

nZ:8 WY 828331202

ARTICLE V: Effective duic, if other than the date of filing:

ACPTIONAL)
(If an effective date is listed, the date must be specific snd cannot be more than five business days prior to or 90 days aftes
the date of filing.)

Note: |f the date inserted i this block does not meet the applicable statutory siling requirements, this date will not be tisted as
the document's effective date on the Department of State’s records.

ARTICLE Vi Other provisions, if any,

REOQLSRED SIGNATURE: . it
Signature of & :ﬁe‘i'imr or an authorized representative of a member,
This document is exerualig in accordance with section 605.0203 (11 (b), Florida Statutes

| am aware that any false information submitted in a document to the Department of State
constittes a third degree felony as provided for ins.817.155, F S,

EXPOSITO AQUIND, ENRIQUE

Typed or printed name of sigree
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