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ARTICLES OF ORGANIZATION FOR FLOERIDA LIMITED
LIABILITY COMPANY |

ARTICLE1 NAME

The name of the Limited Liability Company is: USA FINANCE, 1.1.C.,

ARTICLE T ADDRESS !

The mailing address and sireet addrecs of the principal office of the Li:'nimd Liability Company
I

is:
11011 SW 95 STREET
MIAMI, FL 33186 f
|
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REGIST OFFICE AND
REGISTERED AGENT’S SIGNATURE —
| 1_?—':':.
) | —
The vame 'md the Flarida stroet address of the xgent are: ' o
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CARLOS CORRADINE ' =
| =
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{RAME} i i
"‘f‘[ ~~
12011 5W 834 STREFET ' g S
. S22
Fi ORIDA STREET ADDRESS (P.O.BOX NOT ACCEYTABLE) =
>
MIAMI, FL 33186 |
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HAVING BEEN NAMED A5 REGISTERED AGENT AND TG ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE

DESIONATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT TN THIS CAPACITY. [ FURTIIER AGREE
TO LOMELY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER.
ANE COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT AS

PROVIDED FOR THE CHAPTER 608, F.5. :
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ARTICLELY MANAGEMENT

|

Managracat of this limited liebility company is reversed to its members, whose names atd

addresses ure as follows: I
CARLOS CORRADINF. i
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Registered Aghnt's Signature
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12011 SW 95 SYREET ’, =
MEAMI, F, 33186 ; - o
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Executed by the undersigned members of the limited Hability company this: 177 day of Aagnst :
2004, Mc == 2
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Carlos Cortaline=7 |
Auiborized Representative.
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