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" SUBJECT: LIQUIDATIONS USa, LLC
REF: W01000025184

Wa reaeceived your electronically transmitted document. Bowever, the
documant has not been filed. Please make the following corrections and
refax the complate dosument, ineluding the electroniec filing cover scheet.
The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned. '

If you havae any questions concaerning the filing of your document, please
<all (BS0) 245-&D94],

Agnes Lunt FAX Aud, #: HO1000111495
Document Specialist Letter Number: 501200059719

Division of Corporations - P.Q., ROX 6327 -Tallahassee, Florida 32314




» -

J HO1000111495 7

I | ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
i , ’ :

1 ARTICLE I - Name:. The name of the Limited Liability Compauny is:

' LIQUIDATION DSA, LLC

ARTTICLE Il — Address the mailing address and street address of the principal office of
the Limit Liability company is:
3750 NW 114 Ave. #2
: Miami, F1. 33178 -
ARTICLE I — Registered Agent, Registered office & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are;

ALFREDO RATMIROFF
: Name
I7S0NW 114 Ay, #2
Florida, address (P.O.Box no acceptable)
Miami, F1. 33178 -
City, State and Zip

Z~ hON 10

Having been named as registered agent and 10 aceept.service of process for the above
stated limited liability company. at the ptace designated in this certificate, I hereby accept
the appointment as registered. agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my

position as registered agent as promhamer 608, F.S.
\

“Rdgiseéred Agent's Signature

ARTICLE 1V - Management (Check box if applicable)

D The Limited Liability Company is to be managed by one manager or more managers
and is, therefore, a manger, managed company.
OSCAR COLMENARES ALFREDO RATMIRQFF

63881 North Grande Dr . 410 Jefferson Dr. #305
. Bnca Raton, Fl. 33433 Deerfied Deach, Fi. 33442
(An additional st be added if an affective date is requested)

Signature of a member or an autbaﬁmd-ﬁpreserﬂaﬁvé of a memver

{In accordance with section 608,408(3), Florida Statutes, the execution of this document
constitutes an affirmation uader the penakics of pesjusy that the facts stated herein are trug)

Alfecdo Ratm: e oéﬁ

“Fyperd of printed Bawe of sigwer ’
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