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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE 1 - Namé;
The name of the Limird’ Eiability @ prtpany is:

ARTICUBE USA, LLC.
T {ntest cnd with he'wanls PLineited. Linbitity Comgranny . “L2.C. " of ~LLC.™
ARTICLE I - Address:

The wailing addréss and sireet adijrdss of the principdl office. of thé Livnited Liability Company is:

Pripncipnal O A Mailine Address:

3291 Gifford Lang Articube USA. LLC Tlo John PaulArcia, PA
Miaml, Florda 33133 . PO Box 3300827

RMigmi. Florida 33233

ARTTCLE IT] - Registéred Agent. Registered Officé, & Registerad Agent's Signature:

{The Limited U:sb'!h Cumplny ol sene.a3 it e Rmmwmd f\;cm. You it ilésignare an indwmuurm apothey
‘Bugindsk wntity wivhun uetive Florida regisirarign.)-

The name and the Florida strees addness of the registered sgent are:
John Paul Argi

-,

a

—

3291 Gifford Lane.

i Flolda syport addeess (7.0 Bix NOT accepmabie}
w[ ;1 33133

I City, Swe.and Zip

Miami

Having been nomed as regisiered agent am =g ] _ _ /
fiakilitv compeppe arthe place d’ew na.:ed in lhn cerwmue I P:em:hy dbcepd the appommm us
registered agent-and ogree | e gy, I furiter agree o camply viith the provisions.of alf
- sratsites relating o . lete ';'nrmmre 4o my duties, aml  am Jamiliar with and’
accept the abliationsof Py posifion ps réaiftered ofimt as provided for in € hupier 608, F 5.
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fxgmw V. Managei(s) or Masaging Méritber{s):

The oame and address of cach M nager or Managing Member 4 as foliows

Title; Na Sddr

"MGR” = Mangyer S

“MGRM" ="Maneging Member

MERM Carlos Sanz Gass
Calie Mwtadela #'S 725530 Vielra
Ledda, Spun,__

{Use atrachment i necessary}

ARTICLE V: Effective date, if ather than fhe-date ol iiting: ~(OPTIONAL)

(M an effective date is Hsted, the-date mustibe speeific and caImot be moye than five basiness dsys prior
to or 90 days sl‘terfhedateofﬁimg )

REQUIRED SIGNATURE:

Signature offs member or an suthorized repraentative of & mentlrer:

{in noedidimee W sucuor 340831, ¥ionda Stanuies. the wxetution of this-dotunien
Moo the pcmfiuh of perjury thalthe facts staied heroin are-truc.
{ v sware that sy Satse infofration submined in adommmummz}wnmmfﬂm
fonistitmtes & tifnd digree felohy s provided for it sIRFF 15K K]

John Paui Argia
Typed.ar prnted oame of signae.
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