]

~Q

18/

My
¥

Leyogeldeo79

Flonida Department
Division of Corpuralions
Electronic Filing Cover Sheel

Note: Please priat this page and use it as a cover sheel. Type the fax audii nunber (shown below) on the top and botiom of all
pages of the document.

(((H24000245859 3)))

0O A0

H2EO I SARA L N
Note: DO NOT ant the REFRESH/RELOAD button an your browser o:n this page. Doing so will generaie another cover sheer.

To:
Divisior of Corporationa
Fax Number 1 (858}617-638)
From:
Account Name POHILL WRRD HENDERSOM
aceount Number | @721PBRBESIE s -
Phore 1 (813)221+3368 3
Fat Number i (413)2P6-5395 )
P
"*Enter the emsil nddress for this business ertity to be used for fyture '
gnruyal report mallings. Enter only one emall oddress plepse.*? —-
w20
Email Address:
-
FLORIDA LIMITED LIABILITY CO. .. <
N ™~ P
Sypher Risk Management, LLC ] e
[Certificate of Status 1 0 [
{Cer:iﬁed Copy | 1 )
l o1 .%

[Page Count ]
Estimated Charge i $155.00 !

'"u'; é:?g.lt‘('lrulli(' Filing Menu Corporate Piling Mo Help

C: .. — L.

it o r
~. X -
<o
e
Fia ] -
S
LL;

2024 Ju



07719724 03:45PM EDT Hill Ward Henderson

i -»> Division of Corporations 8508176381 P
(({H24000245859 3})) Ll
- i -IE'-
ARTICLES OF ORGANIZATION = 1<
OF _
SYPIIER RISK MANAGEMENT, LLC f:;

The undersigned cxceutes these Articles of Organization of Sypher Risk Management,

LLC to form a limited liability company pursuant 1o the Florida Revised Limited Liability
Company Act:

ARTICLE [. NAME

The name of the limited liability company is Svpher Risk Management, LLC

ARTICLE I1. ADDRESS

The mailing and street address of the principal office of the limited liabilitv company 13
3590 Enterpriscs Road E, Safetv Harbor, FL 34696,

ARTICLE III. REGISTERED AGENT AND OFFICE

The strect address ot the initial registered office of the limited lability company 1s 1200
South Pinc Island Road, Plantation, Fi. 33324, and the namc of the himited liability company's
imitial registered agent at that address is NRAF Services, Inc..

laving been named 10 accepi service of process for the above staied limited liability
company ai the place designated in 1his ceriificate, I hereby accept the appoiniment as registered
agenl and agree to acl in this capacity. 1 further agree to complvawith the provisions of all siatuies

relating to the proper and compleie perfermance of my duties, and I am familiar with and accepi
the obligations of my position as registered agent.

Kathwyn Widdoes— Assistant Scerctary
NRAI Services. Inc.

ARTICLE IV. MANAGEMENT OF COMPANY

The himited liability company 1s a manager-managed limited hability company.

Deubhachioh Netta
EXECUTED: July 39, 2014

Subhashish Dutta,
Authornized Representative of Member
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