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I 'L‘ U ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
N (G NS .
ARTICLE |- Name: 3
The ndiifé BEMhe Limited Li: ability Company 1s:
SYNTIQ LLC
(Must contain the words “Limited Liabiliny Company., VL.L.C.. or “LLC)
.-\R'I'ICI;.F. 1 - Address:
The mailing address and street address of the prncipal office of the Linuted Liability Company is;
Principal Office Address: Muiling Address:
3833 POWERLINE RD 3833 POWERLINE RD "
SUITE 201 SUITE 201 -4 :
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
Jr - ‘,

et

\RTICIIF I - Registered Agent. Registered {Mfice. & Registered Agent’s Signat
{The L:mucd Liability Company cannot serve ag its own Registered Agent. Yau must designate an individual or

ure:

~another business catity with an active Florida regisization. }
I 3

The name and the Florida street address of the registered agent are:
Nerthwest Registered Agent LLC
1

Nante

: 7905 4th Si N STE 300

Florida streel address (P.O. Box XNOT acceptable)
FL 33702

i S1. Petersbuig
City Sute

FAT

Heoving been named as regiicred agent and (o ucceptservice of process Jor the above stuted Bintied liabiline company at the

place designated n this certificate, [ hereby accept the appointment as regiviered agent and agree (o acr in tis capacin. |
firther agree to complywith the provisions of all statiies relating to the proper and .'.‘}Jmn!empm‘)’onnanc'ﬂ of mv duties, and |

mnju'rn'lhmI with and accept the obligations of my position w registered agent as pmuu.e a'jo.t in Chapter 6005, F, .S

/L

RO L -
< pes chisl;/cd :\(s_:cm':a}gignulurc (REQUIRED)
ot ‘n,",
(CONTINUED) ' _
~N 2
£~
>
[ }
-
(0% ]
i 1a
o =,
[ 1
i) 0
. (=]
3 i
v b ! ol
e .}": (]
Ly BT 1
1%/ (13 PR !
~f Al




Fax: 8134365206

To: 18506178381 Page: 3/2

11/11/2024 14:05 41 PST

a—

L. il

N and Address;

ARTICLE 1V.
The mame and address of each person awhorized ® manage and mniru! the Limited Liababity Cormpany: ._

[ Lide

Authorized Member

".‘\‘.;VlBR" =
o "MGRY = Manager
MGR Niederberger, Yannick Paul Bengdict
3833 POWERLINE BRD SUITE 201

FORT LAUDERDALE, FL 33309
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[Use attachiment if necessary}
AOPITONAL)

ART !( LE ¥ EiTective date, if other than the date of [ihng:
{(Ifan ('ffrune date is histed. the date must be specific and cannot be more than five business tlays prior to or 90 days after

the date of filing.)

Nate:
the document’s effectve date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

~

REQUIRED SIGNATURE:
/”r/'(

B / - N
Signature of a member or wn antforized representative of a membe
This document is executed inaccordance with section 6030203 (1) (b). Florida Statutes.

| am aware that any false information submitted ina document 1o the Department of State
constitutes a third degree feluny as provided for ins.817.155, F.S.
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Nat Smith ~
vped or printed name of signec +~
. v " =4
- - (o8]
t!]mll tgﬂ:' -
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent —_
5 30.00 Certified Copy (Optional) ' e
S 500 Certificate of Status (Optional) -ty
M- x
. : b4
- - c‘
(TR
IR N 1 L
| .‘. N S
LA .
ELEER R P M
L IR

I1ihe daie inserted in this block does not meet the applicable statutory ll||l'lL~|'Lt]lIlI’LI11(.l'|l\ this dace will not be lisied as



