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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
SEGE T f Or STATE
ARTICLR X - Name: TALLAIAS 322, FLORIDA
The name of the Limited Liability Cormpany is:

FORMOSA LSA, LLC.

ARTICLE I¥ - Address:

The tnailing address and strest address of the principal office of the Limited Liability Company is:
Principal Office A 9z Mailing Address:

10831 N'W, Eist Trail 10831 N.W. 51st Trall

Daral, Flatida 33178 Doral, Florida 33178 ‘

ARTICLE YA - Registered Agent, Registered Offics, & Registared Agent’s Signature:

The name and the Florida street address of the registered agent ave:

Juljs C, Barbosa, Eag,
Name

121 Alhambra Plaze - 10th Floor
TFlacide sooet addross (F.O. Box NOT aacsrible)
Caoral Gablas . 33134
Qity, Stmts, and Zip

Having been named as registered qgent and to accapt service of procass for the ghove stated Rmired
Hability company at the place designated in this certificate, I hereby accepr the appolniment as
registered agent and agree to act in this capactty, I further agree 1o comply with the provisions of all
Statutes relating o the proper and compiete performance of my dutles, and I am familiar with and
accers the obligations of my pasition as registerad agent gs provided for in Chapter 608, F.8..

Rt]Ubwd Agent's Sgnarure
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ARTICLE IV- Manager(s) or Managing Membes(s):
The name and address of each Manager or Managing Member 15 as foliows: . Ly E L_ E, D
Ti Name and Address: .
INIGR = Manager 0 -1 A % 3b

] G’Rhiﬂ= : R
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MGR - Manager Pedro L, Orozeo : TALLARASGEE ;
10831 NW. 51t Tral
Doral, Florida 33178
MGRM Formosa SA
Via Pioda 4

8900 Lugano - Switzerand .

MGRM Grean vy, LLC ,
10839 N.W. 345t Trall :
Doral, Florida 33178 !

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:
Signature of afinember or an authorized reprexentative of 2 mmba}-.

{1z necomdanos section 509.408(3), Florida Statutes, the sxecntion *
of this do mmnmuﬁhﬁmmummtpmﬂﬁuofpmmy
{hat the {acts sfated horein am tra.)

Julia C. Barbosa, Bsquine :
‘Iypad o prinisd nams of signoa r

Filing Bers:
$125.00 Filing Fer for Acticles of Ovganization and Designation
of Registarad Agent
§ 30.00 Certificd Copy (Qptiopa))
$ 500 Cerliffcats nfsmn {Optional)
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