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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |
The name of the iimited liability company is:

MIAMI ENTERPRISES USA, LLC.

ARTICLE 1t
The mailing address and street address of the principal office of the limited llability
‘company is: -
. @
Principle Office Address: Mailing address: = S
18181 NE 31 CT. APT PH06 18181 NE 31 CT. APT PH(8 = %’21‘
AVENTURA, FL 33160 AVENTURA, FL 33180 == w:_:
A
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ARTICLE Il = =
: The name and the Florida street address of the Registered Agent are: <:> oy
A

Claudia F. Lopez
18181 NE 31 CT APT PHOA
AVENTURA, FL 33160

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, |
hereby accept the appeintment as registered agant and agree o act in this
capacity. | further agree to comply with the provisions of all statues relating ta the
proper and complete performance of my duties, and famitiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608 , F.S.,
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ARTICLE IV
The name and address of each Manager or Managing Member is as follaws:

Tiltle: . Name and Address:
MGRM Claudia F. Lopez

18181 NE 31 CT APT PHO6
AVENTURA, FL 33160

memyar or an authorized representative of a member

Claudia F. Lopez

Typed or printed name of signee
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