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FLORIDA DEPARTMENT OF STATE
Divsion. of Corporations

FORTITUDE GROUP, LIC

REF: Wi9000102808

We recejved your electronically transmitted document. However, the

documant

has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

The na

designated in your document is unavailable since it is the same

as, or it is not distinguishable from the name of an administratively
dissclved/revoked entity. Names of administratively dissolved/revoked

aentitie

are not available for one year from the date of administrative

dissolutlon/revocarion.

One or gore major words may be added to make the name distinguisghable.

Conflicting document number: P17000005380

If you have any further questicns concerning your document, please call
(B50) 245-6052.

Jalesa 9§

Dennis FAX Aud. #: E19000344023

Regqulatdry Specialist II Letter Number: 913A00024157
New Fililng Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATIDN FOR FLOKRIDA LIMITED LIARILITY OCOMPANY
ARTICLE(] - Name:
The name gf the Limited Liability Company is:

USA FORTITUDE, LLC

(Must contein the words “Limited Liability Company, “L.L.C.," or “LLC.™)
ARTICLE[I - Address:
The mailing address and street address of the principsl office of the Limited Liability Company is:

Pouncipal Office Address: Mailing Addres:
3075 NW S River Dr.

3075 NW 8 River Dr.
pMinmi, F1 33142

Miami FL 313142

ARTICLE JMI - Reghstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limite;

f Liability Commany cannot serve as its own Registered Agent. You st designase an individual or
another business entity with an ective Florida registration.)
The name ajd the Florida strect address of the registered agent are:

CARLOS M, TRUEBA
Name

2600 DOUGLAS ROAD, SUITE 300.
Florida strect address (P.O. Box NOT acoeptable)

CORAL GABLES Fi. 33134
City State Zip

Having been n
Place deyignated In this certificate, | hereby accept the appointment as registered agent and agree to oct in this capacity. I
Sfurther agres !
am familiar wigit and accept the chligations of my position as r,

itered agent as provided for in Chapter 605, F.S..

s~

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

amed ay registered agent and to accept service of process for the nbove stated limited Bability company at the

p comply with the provirions of all statutes relating to the proper and complete performance of my duties, and {

n Wy 2-930 61

0S

SERIE
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& docurnent to
ﬁ:r ins317.155 FS.

to the Department of Seate
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ARTICLEIV- |
Thzmmcandnddmuofuchpcmmdpdwdmmngcmdwmm{muunﬂwdmimy&wuny:
Itk Name.and Addregs:
*AMBR" = Authorized Mcmber
"MGR" = Manager
AMBR Jose L. Diaz
3075 NW § RIVER DR
Mg, FL 33142
AMBR Brunp E. Remos
1075 NW § RIVER DR
Miami  ,FL3382
> o
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{Use attachrzent if necessary) r-¢ &=
[ e
" ARTICLE V: Effective date, if other than the data of fling: (OPTIONAL) == 227
(Ifan dmhlhud.ﬁzdmmhmdﬂcmdumbemlhnﬂnbmhmdaynprhrhorﬂdmnat
the datd of Sling.)
Note; thgdaminmdindu:blockdoenmmwhublemﬁﬁngrequumu,mismmwhhmdu
the docirment’s eHective date on the Department of States records.
ARTICLE VI: Other provisions, il any.
£
AR
REQUIRED SIGNATURE; ///7
of s member dear's representative of a erember.
This {8 executed in accor muouwsozoa(l) ), Florida Seatutes,
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