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March 20, 200§ et Ve 2
FLORIDA DEPARTMENT OF STATE

EMPIRE Division of Corperations

4

SUBJECT: LASER SOLUTIONS USA, LLC
FEF: WD&DDOU13278

We received vour electronically transmitted document. However, the

document has not been filed. Please make the following corrections and

refax the complete dogument, includling the elsctronic filing cover sheet.
Pl o

%]
The registered agent must sign accepting the designation. ‘\y':’,? % -
, w7 7O -
Please return your deogument, along with a copy of this lettex, wiE;fg_;n el 3
days or your £iling will be consideraed abandoned. wn 1
™ Ve E
If you have any guestions concerrning the filing of your document, p%sei T
call [850} 245-6958. . gi: =
T
Lee Rivers FAX Aud. #: HO6000072453 %%f“
Document Spacialist Letter Number: 606A00018809 ¥
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@ ARTICLES OF ORGANIZATION FOR 1 aqsg
FLORIDA LIMITED LIABYLYTY COMPANY

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

LASER SOLUTIONS USA, LLC

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

1120 S. Powerline Road, Pompano Beach, Florida 3306%

ARTICLE I - Registeved Office, & Registered Agent’s Signature:
The name and the Florida strect address of the regisiered agent axc:

Luis Cabrera
1120 5.Powetline Road, Pompana Beach, Fl 33069

Having been named as registered agent and to aceept service of process for the above stoted limited
Liability company at the place designeded in this certificate, I kereby accept the appaimtment as
regisiered agent and agree to oct in this capacity. I further agree to comply with the provivions of
alf statutes relating to the proper and complete performance of my duties; and I am fommiliar with
and accept the obligatlons of my position as registered agent as provided for in Chapter 608 F.5.

ARTICLE IV - Management (Chieck box if applicable.)
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X TheEimijted Liability Company is to he managed by one manager or sors mypagerand is;~
therefore a manager - company. T 22 r
hz g 0
\ @ @
s Gobre, Reppsorod gt 27 2
R >
o
Z /
15 1, Member

{Tn accovdance with section 608.408(3), Florida Statates, the cxesution of this affidavit constituees and affrmation, under
the pepalties of perjury that the facts stated heveln are true.)
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