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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

ARTICLE I - Name:
The oame of the Limited Linbility Company is:

Bertolin| USA, L1LC
{Must ond with ths wards “Limited Lisbility Comparry, ~Limited Compeny” of their sbbravistion “LEC,” or °L. .,

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Eripcipal Office Address; Mailing Addresy:
1700 NW a2nd Avanue 1700 NW 82nd Avenus
Miaml, FL 33128 Mismni, FL 331286

ARTICLE II - Registered Agent, Registered Offce, & Registered Agent's Signature:

(The Limiled Lisbility Company aennol serve as il own Rogistored Ageat. You must dosigmaie an individaal or another
businoes antity with an sctiva Plorids registration )

The neme and the Florida street address of the registered agent rre:

Antonio Sousa

Name

1700 NVY 82nd Avenue
Flotida street sddress (P.O. Box NOT accepiable)

Miarni Fl 33126
City, State, and Zip

Having beer nared as registered agem ond to accepl seyvice of process for the above stated limited
lability companiy at the place designated in this cenificane, I heveby accept the appointmeni as
regisiered agent and agree 1o act in this capacity. 1 firther agree to comply with ihe provisions of all
Slorhiwtes rekaifng to the proper and complete parformance of ny dulies, and ! am_famdliar with and
docapt the obligations of my position as registered ageni ax provided for in Chapter 608, F.5..

Qhfo

Registenec Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):

Ths name and address of each Manager or Managing Membar ig as follaws: 205 DEC ~7 o 1

Title:
"MGR" = Mamger
"MGRM” = Managing Member

N Antonic & -
MGRM T700 NW Bone Ave e

Miami, FL 33126

Name and Address: TALL!{"‘Z

{Use attachment if necessary)

ARTICLE V: Effective dats, if other than the date of filing: - {OPTIONAL})

{H an effective daie i listed, the date must be apecific and cannmot be nxere than five business daya prior
0 or 90 days afier the date of fillimg.}

REQUIRELD SIGNATURE:

E {f
Signature of & mesmber or an puthorized represcatative of 1 member.
(In accordance with section $OB.408(3), Florida Stattes, the execution

of (his document constitutes an effinuation under the penslties of perjury
that the faces stated herein nre toee.)

Antenic Sousa
Typed or printed name of signes

ERing Feey:

8125.00 Filing Fee Tor Articies of Organlzation and Desigonation

of Ragltstered Agent
8 38.00 Cortificd Copy (Optionsl

5 500 Certificate of Status (Optiomal)
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