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ARTICLES OF ORGANIZATION
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The undersigned person(s) has/have declared the intention of forming a Limited LiaBftiry
Company pursvant to Chapter 608 of the Florida Limited
accordance with such statutes, the person(s) provides the followin

Liability Company Act and, in
g information;

ARTICLE 1
NAME

The name of the Limited Liability Company is: Flomaca USA, LLC,

ARTICLE N
ADDRESS
The mailing address of the principal
79th Avenue, Suite 570, Miami, FL 331
is 3900 N.W. 79th Avenue, Suite 570,

office of the Limited Liability Company is 3900 N.W.
66. The street address of the Limited L iahili
Miami, FL 33166,

ty Compary
ARTICLE X '
REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED AGENT'S
SIGNATURE
The name and street address of its initial registered agent is Eduardo N, Becerra, 3900
N.W. 79th Avenue, Suite 570, Miami, FL 33166.
Having been named as
limited Hability company at th
as registered agent and agres
of all statutes
and accept th

2

& obligations of my position as registered agent as provided for in Chapter 608, F.S..
Dated s of the ff_ dayof __fgail
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MANAGEMENT Lo
The Company is to be
company.

>
Signa% ailthdtized representative of a Member ”

(In accordance with section 608,408(3), Florida Statutes, the execution of
an affirmation under the penalties of perj

this affidavit constitutes
ury that the facts stated herein are

trize )
Typed name of authorized representative of a Member (Corpoflor International A V.V) who is
signing these Articles: Eduardo N, Beacerm

FAO1-232 0 Articles.coc

Preparer;

Robert N. Allen, Jr.

Allen & Galego**(see fictitious name filing for registered agent)

Attorneys at Law

601 Brickell Key Drive, Suite 805

Miami, Florida 33131
Ph, (305) 372-3300
FL BAR NO.0329576
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