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ARTICLES OF ORGANIZATION
' FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The

e of the Limired Liability Company is:
DOMINION USA LLC

ARTICLE 11 - Address:
The maili

g address and street address of the principal office of the Lirnited Liability Company is:

: Muailing Address:
25450 N@® 3RD AVE SUITE 2nd FLOOR 2650 NW 3RD AVE SUITE 2ZND FLOOR
MIAMI, FL 33127 MIAMI, PL 33127

|
ARTICLE IXi - Regiatered Agent, Registered Office, & Registered Agent’s Signature:
The 14

yme and the Florida street address of the registared agent are:
PAUL L. RICHMAN

Narne

2660 NW 3RD AVE SUXTE 2ZND FLOOR
Florida stroat addrwes (P.Q. Box, NOT acceptable)

MIAMI

.
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FILORIRA . 33127
City, Stale. snd Zip
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agree (v act in this capacity. I further agree to comply with the provisions of all statutes relating 1o the p
and complete rmance of my duties, and I am

i

Having been named as regiseered agent and o accepi sevvice of process for the above stated Kmited Bability
campany at z&e: place designated in this certificate, I hereby accept the appointment a3 regisiered agent ard

[

Fi e
Sfamiliar with aid accepr the obligations of my posz‘n'onag
; 608, Florida Statutes. '
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ICLE IV- Masager{s) or Managing Member(z):
The name and address of each Manager or Managing Member is as follows:
"MGR" = Manager
"MBRM" = Mnzging Member

PAPL L. RICHMAN MGR 3370 WE 190ST.ST. APT.#271§
i AVENTURA, FL__33T&0

CHAD-HSIN CHANG MGRM 1230 BIRD RD.
' A L. 33146

{Ude astachment if negessary)

NOTE: An additional article mast be added if an effective date is requested.

(In accoxdance with section 60840833, Florida Statutes, the execution
of this docyumant constihrtes an affirrtion under the penslties of pegjury
that the facts stated herein are troe.)

PAUL L. RICHMAN
_'fy_-pado.rpcim:;d s of signee

816 HY 81970%0
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