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COVER LETTER

TO: Registrafion Section
Division of Corporations

SUBJECT: NETMARK USA, LLC

(Name of Limited Liability Company)

The enclosed Arnticles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michelle Lewis

" [Name of Person)

c/o Allen Corporation Supply Co., Inc.

{Firmf/Company)
. . P <
?0449 Pioneer Blvd., Suite 8 —h =
(Address) »E =
o
. >
Santa Fe Springs, CA 80670 (E?:i, Vo
(City/State and Zip Code} e~ -

:'_n*'rr e 4
SR
For further information concerning this matter, please call: TE -
oM W

=

Michella LewF o ‘ at( 562 ) 906-1635
{Name of Person}

{Area Code & Daytime Telephone Number)

Enclosed 1s a check for the following amount:

{16125.00 Filing Fee [ 1$130.00 Filing Fee & [/]$155.00 Filing Fee & [ 1 $160.00 Filing Fee,
Certificate of Stafus Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
{additional copy is enclosaed)

Mailing Address

Street/Courier Address _
Registration Section Registration Section _
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Execative Center Circle
Tallahassee, FL 32301
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ALLEN
CORPORATION
SUPPLY

10440 PiONEER BrLvDp., SUITE 8
SANTA FE SPRINGS, Ca 90570
552.906.1635 Fax 562.906.1845
www. aliencorpsupply.com

July 27, 2007

FLORIDA DEPARTMENT OF STATE
Division of Corporations

2661 Execufive Center Circle
Tallahasses, FL 32301

Aiten: Deborah Bruce

RE: NETMARK USA, LLC

Please file the enclosed Articles of Organization for the company named above, and

forward a certified copy of the Articles to the leiterhead address. Please process this
request on an Expedited Basis.

Also enclosed is a check payable to Florida Depariment of State for the additional
balance due of $76.25 to cover all costs associated with filing this request, and a Federal
Express air bill for you use. Also please atlach a statement of all your charges.

Do not hesitate to contact me with any questions.

HY VL
Hads

Sincerely

=
} B :D}::-
Michelle Lewis [

Y
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July 25, 2007

Division of Corporations

=

=5

5l

MICHELLE LEWIS % ALLEN CORPORATION SUPPLY CO., INC. e
10440 PIONEER BLVD., SUITE 8 o
SANTA FE SPRINGS, CA 90670 =
o

SUBJECT: NETMARK USA, LLC o7,
Ref. Number: W07000035694 =

We have received your document for NETMARK USA, LLC and your check(s)
otaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows:
designalion fee.

$100 filing fee; and $25 registered agent

Please include an additional $30 for each cerlified copy

requested {optional} and $5.00 for each certificate of status requested (optionalﬁ
There is a balance due of $76.25.

The titles you have listed for the individuals or business entilies which will
manage the limited liability company are not acceptable. We cannot accept the

terms: partner, officer, owner or member. You must insert the leiters "MGRM" for
each individual or business entity that isa member and will serve in a managerial

capacity. If the individual or business entily is not a member, but will serve in a
managerial capacity, you must insert the lefters "MGR."
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
{850) 245-6984.

if you have any questions concerning the filing of your document, please call
Deborah Bruce

Document Specialist

Letter Number: 407A00046478

Divigion of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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ARl 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Lizbility Company is:

NETMARK UBA, LLC
(Must end with the words *Limited Liability Company, *Limited Company” or meir abbrevintion LLC"' or “L.LC.)M

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: : ) . Malinz Address:

6981 NW 108th Ave. ) . 6981 NW 105th Ave,

Migmi, FL 33178 Miami, FL 33172

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

(The Limited Liabitity Company cannot serve 25 its own Registwered Agent. You mest designase an individual or am)ihe:—q
business emtily with an active Florida reglstration.}
e m

™~

The name and the Florida steeet address of the registered agent are: E?E
. b"’~
m aﬁ

mc:

Oscar Vargas Sanchez
Mams

3

J

5981 NW 1081h Ave.
Florida strect address {P.0. Box NQT acceptable)

YOO
4IV1S

Miami, 71, 33178
City, Stats, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company ot 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 performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 503, F.5.

o / - - —
Registered Agent’s Signafire [REGUIRED)

(CONTINUED)
Page1of2
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ARTICLE 1V- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

MGRM

Oscar Vargas Sahchez
6981 NW 108th Ave
Miami, FL 33178

Y1Vl
SRR

3
1ylg 40 A¥

0

v0
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{Use atlachment if necessary)

ARTICLE V: Effective date, if other than the date of filing;

_ - (OPTIONAL)
{If an effeciive date is listed, the date must be specific and cannof be more than five business days prier
£o or 90 days after the date of fHling,}

REGUIRED SIGNATURE:

Signature of 2 member or an autho

regeeseniative of a member.

(In accordance with section 608.408(3), Florifa Staqutes, the execution
of this docwment constitnies an affirmstion

der the penalties of perjury
that the facts stated hersin are true.) /

Oscar Vargas Sanchez
Typed or printed name of signee

Filing Fees:

$125,00 Filing Fee for Articies of Organization and Desigoation
of Registered Agent

$ 30.0¢ Certified Copy (Optional)
$ 500 Certificate of Status {Optionel)
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