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ARTICLES OF ORGAN[ZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company Is:

AMERICAN BUSINESS CENTERS USA, LLC

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

201 Alhambra Circle, Suite 601
Coral Gables, FL 33134

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida sireet address of the registered agent are:

Romald B, Fieldstone
Namc
__ 201 AThambra Circle. Suiie 601
Florida street address (P.O. Bax NOT acceptable)
__Coral Gables, Florida 23134
City, State, and Zip

vess for the above stated limited liability compary at the place

Having been named as registered agent and te accapt servigfl of pro:
designated tn this certificate, I herelyy accept the appoi as vegisiered agent and agree to act in this capaeity. I fuyther
oe to comply with the provisions of all statutes rel oper and complete performance of my duties, and I om
et as provided Jor i Chaprer 608, F 5,

)??fr;‘:iﬁar with and acespt the obligations of my position

Arficle IV - Management (Check box if applicable.)
E'I‘he Limited Liability Comp:ny is to be mapgged by one manager of MO managers and iz, therefore,
a manager - managed company.
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(An additiona article b an effective date is requested) ,.1_3 w2
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Signatire of 2 MEMbeE of AtainonzZay. representative of a member. e
W
(In acordamee with section 608.408(3), Florida Statutes, the executior, of this o ™
ocurment comstutes an affirmetion under the penaliies of perjury that the e o
faots stated herein are truc.) o =
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