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 ARTICUES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name: |
The name of the Limiled Linbility Companv {s:

- USA Study, Work and Travel LLC
. {Mw:t end with the words “Limited Lisbility Compuny, “11. C % or TG, "

ARTICLE ll ‘Address:
'I‘hc mailing address and street address of lhe pr mmpal affice of the Limited leb)luy Company ig:

: I"rmc-ml Office Addrcus Mailing Addms:
t/o Hugo Aza SoHusgAza
3135 8.W 3 Avenue, 18t Fluor o : 3135 S,W. 3 Avenue, 1si Floor

Miami. FL 33129 © - Miaml, FL 33129

ARTICLE LII - Reglstered Agent, Registered Office, & Registered Agent's Signature;

{"the timbted Ligtritity Computty canhol serve e ity owiy Regisered Agent. You inust deaignate an individual of another
businars entily with an active Forido mgummon )

Ihe name and the Florida strect ﬁddress of the registcred agent arc:

Carlos E. Garcia CPA, P.A.

Neme

10691 N. Kendall Drive, Suite 301
Flovida street address (P.C. Bax NOT acceptable)
Miami, FL 33176 5
Ciry, State, and 7ip

- Having heen viamed e regisrered ogent and to aveept service of process Jor the above stated limired
tiabtitty company i the piluce designated in this certificate, 1 heveby uccept the appointment as
registered agent and agree 1o act in this capacity. I further agree o comply with the provisions of all
statutes relating to the proper and complete ,r mance of wv dlidies, ard T o fomilicr with and
aceept rhe nhfr?anam of my pa.s it il agrent as pmwried  for m Chapter 605, I8,
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Memtu..r is as follows:

Titlc. : Name and Addmss:
"MQOR" = Mapager . T .
"MOIRM" = Mana ging Momber -
MGRM ' Roul Diez CGaseco Tany
10305 N.W. 41 Streel. Suite 125
Doral, FL 33178
MGERM Ralph Arza
7367 Watordance Way
. 1.mke Warth, 1L 33487
MGRM Juvenal Azcuy - -
' 270 S.W. 133 Court
Miam), FL 33184
. MGRM

James Horne.

{Use ataachinent if necessary)

ZIE SDUHNh MO Foe, St sur-k.'.. “7U{>
Tallahasses, FiL 83230

ARTICLE V: Effective date, if other than the date of filing: F€bruary 28. 2008 _ (opTIONAL)

(€ ati cflective datc in lizted, the date must he -npcdrc and cannot be more than five bnsiness days pmn-
to or 90 dayy alter the daie of filing.)

&E‘Q”"‘”'“ SIGNA.TLmE: ! /’_:7

e

R .....: w——”__-_'_____.--"

- thlatnre of 0 member or an authorizm l'!presrntmwe ofn mcmber

*ln secordance with-segtfon 608 408( I, ¥ lorida Statirtes, the execution

of this document congtitutes an affirmation Under the penaltics of perJury
that the (Bets starod herein are true.)

Carlos E. Garcm CPA

Typed of pfinted name of sigee
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