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ARTICLES OF ORGANIZATION

FOR
CLORIDA LIMGTED LIABILITY COMPANY.

ARTICIE T - Name:
The rame of the Limited Lishility Company 15: (Must aud with thewords Lzt 2 ashiling O

BT I
TLC. o LT m
SURAL
O
)
HDTY USA, LLC o
o
BBTIQI E 11 - Address: r: N
The mailing address and street address of the principal office of the: Timiied Liability &3
Comnpany ist — 3
m

2896 SW 195TH TERRACE, MIRAMAR FL. 33029

ARTICLE I - Regislered Ap ered

The name and the Florida strect address of the registered agent are: (The Limited Liability .

Company cannot serve as its own Registered Agent. You st designate an individual or naoiher busines entity
with en active Florida registration.)

ANDRES GOMEZ SALAZAR LI

2896 SW 195TH TERRACE, MIRAMAR FL. 33029

ARTICLE TV-
The name and title of each person aut

horized to manage and conixol thie Limited
Liability Company:

ANDRES GOMEZ SALAZAR - MGR
CAROLINA RIVILLAS SILVA - MGR

Page tof =

180¢

| ¢ 44%

he 6 WY

.



ra v - = .

P

© ¢ v 03422020 4:8L 35527A1048 LAZARLE DORPORATE SE B
o ;' ; 2 JRFORLTE . Pl 2EIET
) - . i
e . 2
EREEE : RE
_.‘ - N - b a - ’ .
- ) . . . ’ . o . . -
s T Kegquiredfignatwres 7 ) /
C = s ] f
P, /] f
yd /." f: f.r
G i
l —_ /"—“'\‘ "‘J ‘
7 r Py el (/’/
X, ht
Signarure of a member or an auihorized representiative of 2 memher.
o

fn accordanee with saetion 6050203 (1) (b), Florida Stututes, the executicn of this document
constitutes an afficruation under the penaities of pegury that the facts stuted hetein are troe.
¢hat any false information submitted in a document to the Department of State

Tam ;o
constitutes a third deeres felony as provided for in s.817.155, F.S.

ANDRES GOMEZ SALAZAR
Typed or printed name of signee

Having been named as registered agent abd to accept scrvice of process for the above stated
Jinited liability company at the place designated in this certificute, Theraby accept the
appointment as registered agent and agree to act in this capacity. T further agrec to comply with
the provisions of all statutes relating to the proper and complete pecformance of my duties, and

T am familiar with arid accept the obligations of my position as registercd zgent as provided for
. % in Chapter 605, F.5.. } T
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