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ARTICLES OF ORGANIZATION
or
Doctor Cooler USA, LLC

The undersigned, acting as organizer of Doctor Cooler USA, LLC, an Import Company
organized and creatad pursuant to Chapter 608, Florida Statutes, hereby adopt the
following Articles of QOrganization for said Florida limited Liability company:

G 1,

4,

The name of the limited liability company shall be:

Doctor Cooler USA, LLC ;‘:,rc_{f E:E
- A
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The mailing and sreet address of the principal office of the limited liability company is_':;",? :n *

13701 SW 143" Ct, #105
Miami, FL. 33186

ARTICLETI,
The name and the Florida street address of the registered agent are:

Adolfo Leonardo
13701 SW 143" Court #105
Miami, FL. 33186

Having been riamed as ragistered agent and to accept service of process for the above
stated limited liability company at the place designated inthis cértificate; | hereby accept
the appalniment as registered aygent and agree to act in this capaclty. I furthet agree to
comply with the provisions of ull statutes relating 1o the proper and eomplete
perfarmance of my duties, and I am famitiar with and geoept the obljdations of my

position as registered agent uy provided for q Chapter 608, F.S. Efg’
‘Adolfo LconWeg.istered Agdent

[repared by:

Frank Guita & Company, CPA"s, P.A,
496 Sawgrass Corp Pkywy -Suite 310
Sunrise, FL, 33325
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ARTICLE IV,
This limited liability company is to be managed by Qne Managing Member and is
therefore a member-managed company. The name snd address of each Manager or
Managing Member is-as follows:
Adolfo Leotardo
(3701 SW 143" Ct. #105
Miam!, Floride 33[86
> ¢
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In uccordance with Section 608.408¢3), Florida Statutes. the exegition of this document 3. -
constitutey an affirmation under the penaities or perfury thar (e facts stattd herein are %
/N <

frue, 5
%“&dolﬁ: Rfthrdo, Managing Member ,
*Rignaona of Member or pulisfrpe] reproxentmt/ve. of wmember ¢ ro
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Prepared by:

Frank Guita & Company, CPA’s, P.AL
490 Sawgrass Corpy Pkwy Suite 310
Sunrise, FL. 33325
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