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SECKET
ARTICLES OF ORGANIZATIQSALLAHA SSEE Al f 5§}§A
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I~
Name: The name of the Limited Liability Company is:

AMERICAN QALB P;BQE’I‘ USA LLC
(Muss and with the words *Limftad Linbllity Company, “Limired Company™ or their sbbreviatlon “LLC,"” or "L.C,™)

ARTICLE II - Address:
The mailing eddress and street address of the principal office of the Limited Liability

Company is:

Principal Office Address: Mailing Address:
3246 SW 143 CT 3246 SW 143 CT
MIAMI, FL, 33175 MIAM], FL, 33173

ARTICLE III - Registered Agent, Registered Office, & Reoglatered Agent's

Signtmre: (The Limited Liability Company caunpt scrve a4 its own Registered Agenn You must dezignate et
individual or smother bualness entity with an actlye Florlda regletration.)

The name and the Florida street address of the registered agent are:

R&P ACCOUNTING & TAXES INC
Name

150 S.E 2™° AVE SUITE 1111

Florida streat addrean (P.O. Box NOT acceptable)

MIAMI, FL, 33131
FL City, State, and Zip



0CT-09-2011 SUN tH:15 i

Having bsen nawed az registered agent and to accept service qf process for the above
siared limited liability compary at the place designared in this certificate, [ hereby accept
the appointment as regisiered agent ond agree to acl in this capacity. I firther agree to
comply with tha prévisions o S rzfaring te the proper and complets
performance of wmy digies, and I am fmmlfar and accepr the obligations of my
positlon as registéred agent as provided far in Chapter§08, F.S

o o o e e e Y 0 R 1y el s o

Registered Agent's Signature UIRED)

ARTICLE IV- Manager(s} or Mansging Membor(s): The neme and address of each
Meanager or Menaging Member ig as follows;

Title:

"MGR" = Manager
"MGRM" = Managing Member

MGR
ROSSANA RIBERA
3246 SW 143 CT
MIAMY, FL. 33175

MGRM
PAMELA RISERA

(Use attachment if necessary)

P. 003
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ARTICLE V: Effectivo date, if other than the date of filing (OFTIONAL)

(If nn effective dite bs listed, the date must be specific snd cannot be more thun five
business days prior ta or 90 days after the date of filing.)

'
H

REQUIRED: SIISNA'I"URE

Signaturs of m member ar an authorized represcutative of a member.

(In accordancs with section G08.408(3), Florida Statutes, the execution of this document constitutes an
affirmstion under thd penalties of porjury that the facts stated heroin arc true.)

ROSSA

Typed or privted name of signes
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