[ 0l00001y9aY

(Requestor's Name)

QI

S— 300065345463

(City/State/Zip/Phone #)

[JrPekur [ war

D HIATE--01 023004 #+]55, 00
[] maw

(Business Entity Name}

~

-3
. =
=5
z- 8
p — T
(Document Number) Y. o T
1;‘1"_": S m
"__ng; = [,
Certified Capies Certificates of Status "5 L. 2
2o
[ U = 21
g
i
Special Instructions to Filing Officer:

) ii:l;f!

Pl
[ s
Ty ]
o i
[ T
T e
Tz e
ke
Llim (Ve 18l
Offi Onl T D
ffice Use Only SZe o
et (%)
/(ﬂ

1-BRWRE cra G 200



EXPRESS CORPORATE FILING SERVICE INC.

Requestor's Name

1000 PONCE DE LEON BLVD. SUITE:101 ! : /a
Address . e
R
CORAL GABLES, FL 33134 (305) 444-4994 ‘/‘g%
City/State/Zip Phone # %‘;’.
2
o
T
OFFICE USE ONLY
CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known)}:
L OAaN Cae , VO
{Comoration Namae} {Doournant #}
2.
(G orporation Namie) {Documant #)
3.
{Comporaton Name) {Documaeant #}
4,
{Comporaton Name} {Dooument ¥)
D Walk in & Pick up time Q/Certiﬁed Copy
Ll Maitont L wilt wait M pnotocopy L Certificate of Status
Profit Amendment
NonProfit Resignation of R.A., Officer/ Director
-, _l..imited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
AOthar Merger
" OTHERFINGS =] [ 'REGISTRATION/
—r—— . QUALGAICATION.
. Forgign
Fictitious Name
" Limited Partnership
MNarna Reservation
Reingtatemant
Trademark
Other
Examiner's Initials
CR2EG31(5/92)




v =

P> S
ARTICLE I - Name: KA z
The name of the Limited Liability Company is: Z. o &

G 7 ©

SO o
USA CARE, LLC Ll £
(Must end with the words “Limited Liability Company, “Limited Company” or their abbreviation “LLC,” or “L.C.,”} ‘/gp'r; ""g'\
A

ARTICLE II - Address: v
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
600 NE 36TH ST 600 NE 36TH ST
APT 1717 , APT 1717
MIAMI, FL 33137 MIAMI, FL 33137

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.}

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

JOSE A. IGLESIAS

Name
600 NE 36TH ST - APT 1717
Florida street address (P.O. Box NOT acceptablei)

MIAMI gL 33137
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performa my duties, and I am familiar with and
accept the obligations of my position ag¥egistered agent a3 provided for in Chapter 608, F.S..

Registered Agent’s Signatur,

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

< 2
: R S
Title: Name and Address: - ,2‘ 0
"MGR" = Manager U <
"MGRM" = Managing Member ' % . o \%
MGRM JOSE A. IGLESIAS i %
600 NE 36TH ST - APT 1717 oin B
MIAM, FL 33137 ‘gL @
2%,
MGRM JUAN C. ESCUDERO v
600 NE 36TH ST - APT 1717
MIAMI, FL 33137
MGRM JON J. VELAZQUEZ
600 NE 36TH ST - APT 1717
MIAM, FL 33137
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE: A r)

I

S]gnatur(e 0 Hember or an authorized representative of a member.

(In accordancé with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

JUAN C. ESCUDERO
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional}
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