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ARTICLES OF INCORPORATION FOR FLORIDA LIMITED LIABILITY
COMPANY OF
EUROQPIEL USA LLC

ARTICLE | = NAME
The nama of tha Limited Liabliy Company is;

EUROPIEL USA LLC

ARTICLE Il - ADDRESS
The mafling addrass and street address of the principal office of the Limited
Liabifity corqpany s

A1 BE S SN
Miaml, FL 33133

AGENT'S BIGNATURE

ARTICLE N — REGISTERED. AGENT, REGISTERED OFFICE, & REGISTERED
The name and the Florida street addrass of the registerexd agem are:
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T0 T en
Fablo Ayber 2R B
31 SE 6 St 4314 T -
Miam), FL. 93133 :’mﬂa @ m
, =
Maving been namad ae registered agent and to accapt sesvice of process for the Te = O
above named imied (labiity company at the place designated In this certileate, | — v, &
horaby accopt the appointment as registared agent and agree fo act In this ful 23,
capacity. | further agree to comply with the provisions of
tid’ propar and complete pe
acoept the obligatans of
Chopter 508, F.S. s
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"Fabio Aybar

ARTICLE IV - MANAGEMENT

The Limited Liability Company Is to be managed by ane member initiaily and the
name and address of the managing member is:

31 SE 5 St#311.
Miami, FL 33133

~ (

Slgnéture of a member or-8

reprosentative of & member.

. (In accordance with section 608.408(3), Florida Statutes, the execution of this

document constitutes an affirmation under the penaities of perjury that the facts.
stated hereli are trus.)

Eabio Avbar
_ Typed or printed name of signee

g3anid

SYHV V)
7%1%?gjjgi§1v138339
L0 Wi 818331



