SYSYs

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Shect

Note; Please prlnl this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top end bottom of all pages of the document,

{((HO9000193401 3)))

L

Note: DO NOT hit the REFRESH/RELOAD button ot: your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations =
Fox Number : {850)617-6383 = @
I~ wn
ot ) I
From: xry M "n |
Agoount Name 1 HUBRCO a; “w ! |
Aecount Number : 104662003400 wno o
FPhone : (516)935-3940 F‘g-( ,
Fax Numbar t (516)935-3088 I 1
Qe P - ‘
51 n \
|

FLORIDA/FOREIGN LIMITED LIABILITY CO
USA One Services LLC
, D. BRUCE

o
Q S w3
w & Xas
= o fl”g
oo Sy SEP 2 2009
O T Eg
Q.
& & i EXAMINER
c' LL‘ = T g
< Hi&tronic Filing Menu Corporats Filing Menu Help
9/1/2009

hups://efile.sunbiz org/scripta/efilcovr.exe



08/01/2C08 2:53:32 PM ' -0400 POWERED BY ORCAFAX PAGE 2 OF 3

. , HO8000193401
5 ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name
The name of the Limited Lisbility Companyis: USA One Services LLC
ARTICLE I - Address
‘The mailing &ddréss and stroet sddress of the principal office of the Limitsd Lisbility Company is:
— 3339 N W, 16th Avenuc 3339 N.W. 16th Avenne
|
— PompanoBeach FL3364 PompanaBeach, K1, 33064 '
&2
ARTICLE IIT - Registered Agent, Registered Office & Registered Agent's Signature x FQ T
The name and Florlda street address of the reglatercd agent are: A ol ey
A —
Cain Barrett Mo m
Name mT X m
oo @ O
3339 N.W. 16th Avenue 2L
g &

(P.C. Box or Muit Drop Box NOT Acooplubla)

- Pompano Beach F1, 33064
(City / Bio / Zip)

Having been named as registered agent and to accept service of process for the above stated limired liakility company
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree 10 act in this
capacity. 1 further agree to comply with the provisions of all statutes relating to the proper and complete perfonnc{nw
of my duties, and I am familiar with and accept the obligations of my position as registered agent as pravided for in

Chupter 608, F.S.

(aun B ptiZt—

Registered Agent's Signotire = Cain Barrett
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ARTICLE IV - Manager(s) or Managing Member(s):- -
The neme and address of each Manager or Managing Member 13 as follows:

Titler Name and Address:
"MGR" =Manager

"MGRM" = Managing Member
MGRM

MGRM

MGRM =~

(Use attachment if necessary)
REQUIRED SIGNATURE:

Cosn 2 Y27/

Signature of @ member or authorized repressntative of a member.

{ In secordance with section 608.408(3), Floride Statutes, the execution of this
document constitutes an affirmation under the penalties of perjory that the facts
stated herein are true. )

Cain Barrett

Typed or printed name of signee
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