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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liahility Company is:

PYD USA LLC

ARVICLE Il - Address:
The maling address and street address of the principal office of the Limited

Lictlity Company is:

Princlpal Ctffce Address: 153 Sevilla Avenue
Corat Gables, Fi. 33134

Mdiling Address: P.0O. Box 140668
Coral Gables, FL 33114-0668

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:.
The name and the Florida siregt address of the registered cgent are:

M.J. F. Registered Agent Corp,

Name

153 Sevillg. Avenue
Horida Street Address (No P.O. Box)

Ccoral Gables, Fi 33134
City, Slate. and Zipcode

Having been named os reglstered agent ond to accept service of process ior the abave stoted
limifed hobiity company at the place designated inthys certificate, | hereby accepr the
oppointrent os registered agenf and agree fo.actin this capacity. | futher ogree o comply with
the provisions of oll statutes relofing 10 ihe proper and complete performaricé of piy duties and |
am famiiier with and accept the obligations of my position as registerea agent as provided far in

Chapter 803, F.S.. ,

ot [ Ptese et j?ﬂf/v’wérvé
RegistEred Agent's. Signature
{Michael J. Freeman, President)
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ARTICLE IV ~ Manager(s) or Managing Membet(s):
The nome and address of each Manager or Authorized Member is as follows:

Titie: Name gnd Address:

"AMBR" = Authorizad NGBS
MIGR" & BAGNCGar

MGR Pedro Trolez

P.O. Box 140468

Coral Gables, Forida 33114-0668
MGR Javier Maroto

P.0O. Box 140448

al Gablas, Aorida 331 14-0468

REQUIRED SIGNATURE: Qj ( // P
T

febro TRow?Z: ‘

[NIL .
Signature of a member or an authorized represehtdfive of a membet
[in accordonce with section 405.0203 (1} (b). Aorida Statutes, the execution of
this document constitutes an offrmation under ihe penalfies of perjury that The
tocts staled herein are true. | am aware that any false informaltion submittad in
o document o the Depariment of Stote constitutes o \hrd dagree felony as
provided forin S, 817,155, F.8))

Pedro Tro Javier role, ifs QQoers
Type or print name of signee

Hiing Feas:
$125.00 Fiing Fee tor Arficles of Organization & Deslynation of Registered Agen . )
$30.00 Certified Copy (Optionagl) i
$5.00 Cerlificate of Stetus {Opfional)
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