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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

ARKEPOINT USA LLC
{Must end with the words “Limited Liability Company, “L.1.C,," or “LLC.")
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Compaay is:
Principal Office Address; Mailing Address:
CIO Hamandez & Tacoronte, PA C/Q Hemandez & Tacoronte, PA
8500 Wesi Flagler Sireet Sle B208 8500 Wasi Flaglar Siraet Ste B208
Miami, FL 33144 Miami, FL 33144

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(1 Limited Liability Company connot serve as its awn Regisierod Agent. You must designate an individunl or anciher
buxinoss emtity with an active Flarida regisiration,)

The name and the Flovida street address of the registered agent are;

Miguel A. Hernandez

Name

8500 West Flagler Street Ste B208

Florida street address (P.O. Box NOT scecpiablc)

Miami, ., 33144

City, State, and Zip

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, I hereby accept the appointment as
regisiered agent and agree (o act in this capacity. 1 further agree fo comply with ihe provisions of all
statutes relating to the proper and complete performance of my dutles, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapier 608, F.S..

(CONTINUED)
Pagelof2



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM  (98%) Diego Luls Radriguaz
C/0 8500 W Flagler Streel, Sle B208
Miami, FL 33144

MGR (1%) Caros Jose Perez
CrO 8500 W Fiagler Sireel, Sle 3208
Miami, FL. 33144

MGR (1%) Padro Alejandro Rodriguez
C/0 8500 W Flagier Slreel, Ste B208
Miami, FL 33144

{Use attachment if nceessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days ufter the date of filing,)

REQUIRED SIGNATURE: 0

Ature of A member Wn’md representative of & member.

(In agcardnnm with scglion GOB.408(3), Florida Statutes, the execuliqn
of this document canstitules an affirmation under the penalties of perjiny
that the facts stated hercin are true.)

Carlos Jose Perez

Typed or printed name of signee
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