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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY COMPANY

NAQIUSA,LLC
w
= % <
ARTICLE I - Name ] =) :5,:%
The nameof the Limited Liability Company is S
LT
NAQI USA, LLC N s
;oo
z 29
C2ers
[l s+ By
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ARTICLE YT — Address o am
The mailing address and street address of the principal office of the Limited Liability Company 5
is:
Lrincinel Office Address; Maiiing Address:
2320 Ponee de Leon Blvd
Coral Gables, Florida 33134

Same as Principal

anviry with an active Florlda regisiration.)

ARTICLE UI —~ Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Campany vannot serve as iir own Registered Agant, You muss dosigrore an lrm'mdumf or another buineey

The name and the Florida street address of the registered agent are

Guillermo Andrade CPA
Hernandez & Company
2320 Ponce de Leon Bhvd
Coral Gables, Florida 33134

Having been named as registered ageni and 10 accapr service of procass for the above stated
limited lability company at the place designated in this certificats, [ hereby accepi the

appointment as ragistered agent and agree 1o act in this capaoity. 1 further agree to comply with

the provisions of all statutes relating to the proper and compleie performance of my duties, and

am familiar with and accept the obligations of my position as registarad agent as provided for in
Chapter 808, F.F..

Registered Agent's sn’ifyé (REQUIRED)
(Continucd) ’
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ARTICLE IV — Manager(s) or Managing Member(s)
The pame and address of each Manager or Maneging Member is as follows:

Name aud Title:
Edgard ML Geyskens, General Manager

Address:

Stadsbeemd 1037, B-3545
Halen, Belgiom

ARTICLE V: Effective date, if other than the date of filing: December 9, 2010, (OPTIONAL)
(If an effcctive date is listed, the date must be specific and eannot be maore than five
business days prior to or 90 days after the date of Filing.)

REQUIRED SIGNATURE:;

Signatura of & momber or an anthorided reprosontative of 2 membar

{in accordance with section 608,408(3), Florida Sratutes, the cxesution of thia document constitutes an affirmation
under the penalties of pegjury that the Facts stated herein are trua. | am awers the any falvs information tubmitted in &

document to the Dapartment of Siate constitutes 4 thivd deprec filony as provided for in 817,155, F.5,)

Edpard N, Geyskeng
Typed or printed name of‘sigm:c
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