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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMOPANY

(AL
ARTICLE I - Name: EEE
The name of the Lirnited Liability Company is: <, Y P’
,'ﬁ“' X -~ \O
R Lif 2’:}
D'CURVE USA, LLC K 2
(Must cod with the words “Limited Liability Company, *L.L.C.." or “LLC.™) i ,? ¢ P
op. O
ARTICLE XI - Address: , 25
The mailing address and street address of the principal office of the Limited Liability Company'g:
Principal Office Address: Mailing Address: "
850 S. Pine Island Road 850 8. Pine Island Road
Suite A-160 Sulte A-150 ]
Plantation, FL 33324 Plantation, FL 33324

ARTICLE MY - Registered Agent, Registered Office, & Registered Agent’s Siguature:

(The Limited Liability Company cannot serve ns its own Registered Agent, You must designate an individual or another
business enfity with an active Florida registration. )

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

Michael Margulies

Nems

950 S. Pine Island Road, Suita A-150
Flerida street address (P.O. Box NOT acceptable)

Plantation FL 33324
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability 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 performance of my duties, and I com familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

L 1)

F Agent's Blgoviors UTRED!
MICHADE, WA oapeetars (REQUIRED)

(CONTINUED)
Foge1af?



ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: : Name and Address:
"MGR" = Manager
"MGRM" = Menaging Member

MGR - Michael Marqulies

. Pine sl Rd, Ste A-150
Plantation, FL 33324

MGR Tony H. Id
1F., No. 24 Iane 205, Chung Shan Rl
Tainan Clty, 701, Taiwan

(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 prier
0 or 90 days after the date of filing.)

REQUIRED SIGNATURE:

| “M%p -

ﬁﬁmﬂnmorummw&udnww.
sconrdance with section E08.408(3), Ficrida Statutos, tho exectstlog
%&mmmm%wmumdm
it tho Mot tatad herein e trus.)

Michsal Mmmmm%' ol a Member
Typed o BT O

Flling Fees:

§125.00 Filing Fee for Articles of Organization and Designation
of Registered Apent

§ 30.00 Certified Copy {Optional)

$§ 5.00 Certificate of Status (Optional)
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