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ARTICLES OF ORGANIZATION FOR FLORIDA LRMITED LIABILITY COMPANY

ARTICLE I - Name: The name of the Limited Ligbility Company is

' American Worldwide Industries, LLC
ARTTICLE 1l - Address the mailing address and strect address of the principal office of

the Limir Liability company is:
386 NW 48 Place
Miami, FI. 33126
ARTICLE HI - Registered Agent, Registered office & Registered Agent’s Signature

The name and the Florida strect address of the registered agent are

Sergic Nufiez
Name
380 W 48 I"ace
Florida, eddress (P.OBox no ageeptable)
Mizmi, FL. 33126 '
City, State and Zip

Having been named as registered agent and to accopt service of procvess for the above
stated Himited liability company 8t the place dcsignmed in this certificate, I hersby accept
the appointment ag rzglstﬂred agent and agree 10 act in thiz eapacity, 1 further agree to
comply with the provisions of all statutes relating to the praper and complete
performance of my dutics, and T am familiar with and aceept the obligations of my
=
.-

pasition a8 registered agent as proj ided for in Chapter 608, F.8.
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THEpisteid Apent's Signature A~
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: ARTICLE 1V - Management (Check box if applicable) S TRED i
: o z
, S The Limited Liability Cornpany is to bt managed by one managet of more mé.p,agcm = T
and is, therefore, 2 manger, managed COmMpany. TTL a2
; Sergio Nufier :C:‘:’:1 - I
. 380 Mw 48 Place ' = o
Miami, F1. 33125 =
icle thust be added if an aifective date Is requested)

(An additiensl artd

{In acoordance with se::tion 608,408(3), Florida Statwies, the execution of this document
canstitutes zn aftirmation under the penalties of perjury that the facts stated herein are truc)
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