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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limiwed Liability Company is:

METACODE SYSTEMS. LLLC.
(Musr contain the words “Limited Liability Company, “L.L.C.." er "LLC.”)

ARTICLE 11 - Address:
The rmailing address and surcet address ol the principal office of the Limited Liabifity Company is
Mailing Address:

Principal Office Address:
9140 SADDILFE CRFFK DR 9140 SADDIF CREEK DR
BOCARATON FI 33496

BOCA RATON, FL. 33408

ARTICLE 1Nl - Registered Agent, Repistered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mmust designate an individual or

another business entity with en active Florida registration.)

The name and the Florica street address of the registered agent arc:

JOSE Q. FERNANDEZ OSQRI0O
Narme

8140 SADDLE CREEK DR
Florida street nddress (P.O. Box NOT acceptable)

FL
Suate

33496
Zip

BOCA RATON
City

Having been namied os regiviered ugent und to accepn service of process for the above stated limited Lnhility company at the

place designated in this certificate. | hereby accept the appainiment as regisiered ageni and agree lo acl in this capocity. |
Jurther agree t comply vith the provisions of ail stadtes relating to the proper and compleie perjormance of my duiies, and |

um fumiliar with and accept the obiigaiions of my position as registered agent as prrovided fur in Chapter 603, F.5.

r:ﬂ /Ma/
Signangse

v ()
?(:gz’sy{cd.‘\gem‘s Signampe (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person aushorized to manage arnd contral the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR JOSE O. FERNANDEZ OSORIOQ
9140 SADDLE CREEK DR

BOCARATON, EL. 33495

(LIse attachmentif necessary)

ARTICLE V: Effective datc, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mwore than flve business days prior to or 30 days after
the daie of filing.)

Note: If the dete inserted in this block docs not meet the applicable staiutory filing requirements, this date will not be listed as
the document’s effective datc on the Department of State's records,

ARTICLE VI: Other provisions. if any.

REQUIRED SICNATURE; _ p
X i 9, j A IMZ

Sighaturgof a member (gm@lhorind represeatative of a member.
This dodumenyis cxecuted-h attoTdance with section 605.0203 (1) (b). Florida Statutes.
-1'am aware that any faise information submiticd in a document o the Department of State
constitutes a third degree felony as provided for in 5,817,155, F 5.

IOSE Q FERNANDEZ QSORIO
Typed or printed name of signec

Fitiog Lices:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)



