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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

U.S.A. BUSINESS CONNECTION LLC

(Must ond with the words “Limited Liability Company, "L,L.C.," or “LLC.7)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Ligbility Company is:
Principa) Office Address: Mailing Address;

11100 E COLONIAL DRIVE ORLANDO, FL 37825
SUME 8

ARTICLE I - Registered Agent, Repistered Office, & Registered Agent’s Sigpature:
(The Limited Liahility Company cannst serve us its own Regisicred Agent. Yoo must designate an individual or anoter
burinese entity with an active Florida registtion )

The name and the Florida strect address of the registered agent are:

FERNANDO GONZALEZ E;’F,.é 3.
Name t’:‘é ;;:’; § _:..:‘
3676 HEIRLOOM ROSE PLACE ol F:
Florida strcet address (P.O. Box NOT acoeptable) Az w2
OVIEDO FL 32766 g & m
City, State, and Zip 2, & O

o
¥
Having been named as registered agernt and to accept service of process for the above srareazﬁ"mi red:.&-\

liability company ot the place designated in this certificate, I hereby accept the appointm#nt as

ragistered agent and agree to act in this capacity. {firther agree o comply with the praw'.s'io_ns of al

statutes relaring to the proper and complete performance of my duties, and I am Familtar with and
accept the obligations of my pastrion as registered agent as provided for in Chapter 608, F.5.

/
»é/é'/é’
istered Agent’s Signeture (REQUIRED)

(CONTINUE)
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member s as follows

Title: Name and Address:
"MGR" = Manager
"MGRM" = Menaging Member
MGR FERNANDO GONZALEZ
3676 MEIRLOOM ROSE PLACE OVIEDQ, FL 32766
{Use attachment if necessary)

ARTICLE V: Effective date, if other than the datc of filing: 04-13-2010

- (OPTIONAL)
{If ap cifective date iy listed, the date muost be specific and cannot be more thas five bisiness days prior
to or 90 days after the daie of filing.)

REQUIRED SIGNATURE: 7
e
[
SipuAtiFE By mitmber or an authorized representative of a member o 5
> —
({In accordance with section 608.4D8(3), Florida Statutes, the execution 5”' ;5 :.; r'"
of this decument congtitutes an affirmution under the penalties of perjury %-.(
that the facts stated herein are touc.) mes :’! " { l
FERNANDO GONZALEZ : ;; s O
- B A Aty s
Typed or printed name of signee ca? 7 g.'
Flting Fees:; g™

£125,00 Filing Fee for Articles of Orgonizafion and Deslgnation
of Registered Agent

§ 3D.00 Certified Copy (Optiomal)

5 5.00 Certificate of Status (Optional)
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