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COVER LETTER

TO: New Filing Section
Division of Corporations

Colours USA, LLC
SUBJECT:
tame of Limited Liabilisy Company

The enclosed Articles of Organreation and feefs) ure subimiited fur filing

Please retuen all correspondence conecrning this matter to the following

Dehorabh A MeCutcheon

tvame of Person

Womble Bond Ixckimmson (LJSy LLLP

Firm’Company

3350 Broad Sticet, Suite 1500

Address
Tysons. Virgima 22102 NOD
N ::'__m
Citv/State and Zip Code Im
)y
o
E-mat] address: tio be used for tulure annual report natification) on
Fuor further informabion cancerning this maiter, please call: §
Co
Deborah A, McCutcheon 01 342222
at ( } £
wn
Areya Code Pasume Telephone Number o

Nante of Person

Enclosed ix a cheek for the following annuwmt:
15132.00 Filing Fee & C18160.00 Filing Fee,
Centitied Copy Certilicate of Starus &

1additional copy s enclosed) Certified Copy

Gadditional copy is enclosed)

3813000 Filing Fee &

08123 00 Filing Fee
Certificate of Status

Strect Address

Mailing Address
New Filing Section Division

New Filing Scction

Division of Corporations The Centre of Tallahassee

PO, Box 6327 2415 N Monroe Streel, Suite 81H)
Tallahassee, F1L 32303

Tatlahassee, F1L 32314



- incserv’

f'Incorp'orating Services, Ltd

1540 Glenway D_rive
Tallahassee, FL 32301

850.656.7956
Fax: 850.656.7953

WWW.INCSErv.com

ORDER FORM
FROM

Melissa Moreau

Fiorida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite 810

Tallahassee, FL 32303
corphelp@dos.myflorida.com

B50-245-6051

TO
850.656.7953

OUR REF # (Order ID#) 1066720

REQUEST DATE 85/26/2022 PRIORITY Regular Approval

ORDER ENTITY
COLOURS USA, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:

COLOURS USA, LLC ({Fi}
Please file the attached articles and provide a certified copy

NOTES:
$£155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
N =
) N <
If you have any questions please contact me at 656-7956, ™ B
§ sg
Sincerely, ro
e kT
O .M
L =z
e S
i S

Please bl us for your services and be sure to nclude our reference pumber on the invoice and
courier package if apphcable. For UCC orders, please include the thru date on the results.
Page { o'}
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Friday, Auguse 26, 2022



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Colours USA, LLC
{Must contain the words “Limited Liability Company, “L.L.C..7 or "LLC.7}

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
Alvara Obregon 278-303, Hipadromo

Alvara Obregan 278-103. Hipodromo
Cuauhtémoc, 06100 Cuanhtemee, 06100
Mexico City. Mexico Menico Uiy, Meaien

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Apent. You must designate an individual or

another business cniity with an active Florida registration.)
The name and the Florida streel address of the segistered agent are:

[ncorporating Services, Litd.
Name

1540 Glenway Drive
Flarida streetaddress tP.O. Box NOT acceptable)

32301
Zip

Fl.
State

Tallahassee
Oy

Ql
RO UDERA

Having been named as registered agent and to accept saivice of process jor the above suned limited labilin: company ar the

place designared in this certificare, [ hereby acoepi the appoinhnent as registercd ageni and agree to act in this capacity, |

urther agree to complv with the provisions of alf statutes relating 1o the proper and complete performance of mv dutics, ancd |
J f prog - P .

am famifiar with and accept the obligations of my pusition as registered agent as provided for in Chapter 605 F.S..

L Ty
_ Vlelosach T sicn

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1v-
The name and address of each person amhorized to nunage and contral the Limited Lisbilny Company:

Litle: Namis and Address;
"AMBR" = Authorized Member
"MGR" = Manager

MGR Edgar Regclia Crespo Hobart
Fresno | Sumiya,
liwtepee, 62330 Morelos, Mexicn

MOR Andics Leal Mier
San Lws Potosi 78-303, Roma MNote N =
Cuauhtémoc, 06700 Mexico City, Mexico PR S,
I» O
- ot
MGR Adnaan Sampaeri Tenorniu R S
Lisboa 47-202 Juircz o :1%_
Cuauhrémoc, 06600 Mexico Cuty, Mexico o
-0 J
x uSC
L =
- o7
2] E:?r,..

{Use attachment il necessary)

ARTICLE V: Effective date, if other than the date of filing: JAQPTIONAL)
(1f an cffective date is listed. the date must be specific and cannot he mare than five business days prior 1o or 90 days afier

the date of filing.)
~Note: If the date inserted in thix block does not meet the applicable stutory filing requirements, this date will not be listed as

the document’'s cifective date on the Department of Swie's records.

ARTICLE V1: Other provisions, tfany.

REQUIRED SIGNATURE:

Slgnumrc of a met/nht/or an yd’thnrued representative of a member.
Thix document is L\ucmCd in accordance with scetion 603.0203 (F) ¢h). Flornda Statuates,
[ am aware that anv'f.ilit. informatioh subnutted in a document to the Department of State
constitutes a third degree felony as provided for in s 817,155, 1 S,

:dgar Rogelio Crespo Hobart
Typed or printed name of signee

Filig Fees:

5125.00 Filing Fee lor Articles of Organization and Designation of Registered Apent

$ 30.00 Certificd Copy (Optinonal}
$  5.00 Certificate of Status (Optional)




