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ARTICLES OF ORGANIZATION FOR FLORIDA LIME{ED LIABILITY COMPANY
ARTICLE X - Nazne; :
The pame of theiLimtied Lizbility Company is;
ZAHACA ENTERPRISES USA, LLC
ARTICTE T -
The mailing #nd siract address of the printipal office of o Limited Lisbility Company
is;

3370 Mary Street
Coctnut Grows, Flordda 33133

ARTICLE NI - Registered Office, & Registered Agent's Sfey atore:
The name amd e ¥lorida stroet address of ths pegmistered agent age:

He 8

Mapuel M, Arvesu ;,Eg; =
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Florida stevet address(P.C, Box NOT, acgepizblc) _FP;O 5
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City, State, and Zip by —
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Having beer narged af registered agent and 1o ucbgur rervice of process for the above stated
Eimited Hability company at the place designeted i5 this certificaye, I kereby accept

gppaintment oo Aegistered agent and agree to act in this capacite. I firther agree lo cangpb with
the provisions of all statutey retaring io the propei and copglereperformance of my duties; and I
am fomilior with and accept the obligations of my position as vegistered agent cs provided for in

Chaprer GO8.F.5
* S el o

ARTICLE IV -Managemsnt (Chetk box if applicable.)

X The Lmétzd Liakility Company 1s to be managed by one inanager OT 1O nansprs Aud
is, therefyre, 2 manager « managnd CONTpARY:

(GeNE & Signahﬁre

(It accerdance wills rection 608,408(3), Floridn Stetutcs, the execiition of this ARSOViE conspinnrs and pfirson :
wxadet the penaltic of perjury tharthe facts yenod hogmin 46 tos,) . .

MorcH . Pearl
'Typad or prinfed-name of signey
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