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* COVER LETTER
TO:  New Filing Section
Division of Corporations
SIS-TER ALLIANCELLC
SUBJECT:
Name of Limited Liability Company

The coclosed Articles of Organization and fee(s) ere submitted for filing.

Please retumn all correspordence concerning this matier to the following:

DARLIN ESPINOSA

Name of Parson
Grant Hermoam Schiwartz & Khinger LLP
Firm/Company

1001 BRICKELL BAY DRIVE SUITE 1504

Address

MIAM]I, FL 33131

City/State and Zip Code
billing@ghskllc com

E-mail eddress: (to be used for firturs anmual report notification)

For further information concerning thos matter, pleass call;

DARLIN ESPINOSA 305 3170104
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following smouns:

®5125.00 Filing Fee 3%130.00 Filing Fee & [13155.00 Filing Fee & C5$160.00 Filing Fee,
Certificate of Stafus Cextified Copy Certificat of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enchosed)
aili Street Addyess

New Filing Section New Filing Section Divigion

Division of Corporations The Centre of Taliahassce

P.0. Box 6327 2415 N. Monroe Street, Suite 810

Tallzhassee, FL 32314 Tallahassee, FL 32303
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ARTIQLESOF ORGANIZATEON FOR FLORIDA LIMITEDLIARIL ITY COMPANY
ARTICLE I - Name:

The name of the Limjted Lisbility Company js:

SIS-TER ALLIANCE LLC
(Must contain the words “Limited Liability Company, “L.L.C.” or “LLC™
ARTICLEII - Addreas:

The mailing address and street address of the principal office of the Limited Liability Company is:
Erincipal Office Address: Mailing Addvess:
C/O GHSK LLP CAO GHSK LLP -
1001 BRICKELL BAY DRIVE STE 1504

1001 BRICKELL BAY DRIVE STE 1504
MIAMI FL 3313} MIAMT, FL 33131

ARTICLE HI - Registered Agent, Registered Office, & Registered Apent's Signatare:
{The Limited Linbility Compeny cannot serve as its own Registered
another business entity with an astive Florida registration.)

Agent. You must designate an individual ar.

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

LT,

4
¥

GHESK SERVICES LLC
Name

1001 BRICKELL BAY DRIVE STE 1504 AN
Florida street address (P.0. Bax NQT acoeptable) -

T
MIAMI FL

33131 Com
City Stats Zip

LS 2 Hd & !
£

Having been named as registered agant and 10 accept service of process for the chave siated limited liability company at the
Ppiace designated in this certificaie, ] hereby accapt the appoinsmenz as registered agert and agree (o act in this capacity. T
JSurther agree to complywith the provirions of all siatutes relating to the proper and complete performance of my duties, and |
am famiiiar with and accept the obligations of my position as regivtered agent as provided for in Chapter 605, ES..
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
Title: Hameapd Addresy
"AMBR" = Authorized Member
"MGR" = Manager
MGR Ros Maria Alz ‘
K LLP 103] BRICRELL BAY DKIVE STE
MIAMI, FL 33131
Ai MGR Laum Elisa Te
ai o/p GHSE LLP 1001 BRICKELT BAY DRIVE STE 1504
. 33131
MGR Maria Jaabel Teron de Bonetti
of] LLP 1001 BRICKELL BAY D TE 1504
, FL 3313}
[~
MGR Marceln % Terzn Alvarez =
/o 1001 BRICKELL BAY DRIVE S15 j504 _ =
MIAMI, FI. 33131 s 4.
- ‘ bt
MGR Renata Marig Tefan (S
1601 BRIGKELL BAY DRIVE STE 1504 - R
MIAMI FL 33131 - =
:._‘-— 1 :: {C'E
) - T_;';{- (37}
(Use attachment if necessary) -3 =
vty o
‘ARTICLE V: Effective date, if other than the date of filing:
the date of flling.)

. . (OPTIONAL)
(If an effective date ly listed, the date must be specific and cannot be more than five business days prior to or 90 days after
Notg; If the date insertad in this block does not meet the applicable statutory fling requirenyents, this date witl not be listed a3
the dooument’s effoctive date o the Department of State's records. '
ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

(;2 s P
Signature of 8 member by an autho
This docurnent is executed in

represeniative of a member,

itbSection 605.02083 (1) (b), Florida Stanrtes.
[ am aware that any fhlse information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in 9.817.155, F.S.

Mepan Campos, authorzed representative

Typed or printed name of signes

Eiligz Fes

§$125.00 Filing Fee for Artickes of Organization and Designation of Registered Ageat
§ 30.00 Certificd Copy (Optional)

§  5.00 Certificate of Strtus (Optional)



