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VLI5S OF ORGANIZATION FOR FLORIDA LIMITED ¥ TABILITY COMPANY

H 10000017103
ARTICLE I - Name:

The name of the Limited Liability Company is:

GENESE USA, LI.C

(st md wuh the words “Limited Liability Company," the abbrcvmnon “L.L.C." ar the desigration
“LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited

Liability Company is;

Principal Office Address: Mailing Address:
2450 Paim Avenue 24560 Palm Avenue
HIALEAH, FL. 33010 HIALEAH, FL. 33010

ARTICLE U - Registered Agent, Registered Office, & Registered Agent’s
Signature:
(The Limited Liabiliry {ompany cannot serve as its own Registered A2enl, Y ou must designate an
individual or another

businezss eutity with an active Florida registration,)

S o3
The name and the Florida sireet address of the registered agent are: Eg o
' =0 ZE
SERGIO MATTIG },,::3 N —
<l OV -
Name e o MM |
2450 Palim Avenue - =X O |
N [aal el
Florida street address (P.O. Box NOT acceptable) S5 S
=
p= |

HIALEAH FL. 33010
City, State, and Zip

Having been nomed us regisiered agent and to accept service of process for the
above siated limited liability company at the place designated in this certificate, I
fhiereby accept the appointment as registered agent and agree to act in this
copacity. ! further agree 1o comply with the provisions of all statutes refating io
i jrroper pnd complete performanice of my duties, and Fam familiar with and
aecep! the ohligaiions of ny po sirion as regisiered agen: us provided for in
}“Ciyu:’ S0&, F.5.

L TR,

- chmb(Agc:ntleWREQUlRED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of sach Manager or Managing Member is as follows
Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MGRM

MATTIG, Sergio
2450 Palm Avenue
Hialeah, FL. 33010

MGRM

MURILLO, Alejandro
24580 Paim Avenue
Hiaieah, FL. 33010

MGRM

HERRERA, Rafael
2450 Palm Avenue
Hialeah, FL. 33010

MGRM

DIAZ, Jose L.
2450 Palm Avenue
Hialeah, FL. 33010

{Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: January 20, 2010

{OPTIONAL)
(The effective dite: 1) cannot be prior te nar more than 90 days after rhe date this
document is filed by the Florida Department of State; AND 2) must be the same € as

the effective date [isted in the attached Certificate of Convursmn, if an effecive
date is listed therein.)

>
o

=2 2,

REQUIRED SIGNATURE: o R =

@ 7

W/ﬂ% ' S B O
Signature of & nitmber or an W iépi escntative of a member. g‘ﬁ =
DT~
(In accordance with secdon 608.408(3), Florida Stanites, the executdon M

of this document constitutes an afficmation under the penalties of petjury
that the facts stated herein arc true.)

Sergic MATTIG
Typed or printed name of sighee

Filing Fees;

$125.04 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.0 Cartificate of Status (Optional)
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