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COVER LETTER

TO: Registration Section
Divigion af Corporationg

SUBJECT: SENSE USA, LLC

(Nzme of Limited Liability Company)

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Pleuse return all correspondence concerting this matter o the following:

MS. SOLEDAD MATTEOZZI

{MName of Petson)

ALFARQO ABOGADOS L1.C

(Firm/Company}

|50 EAST 58TH STREET - Fi. 20TH

{Address)

NEW YORK, N.Y, 10155

(Ciry/Seate und Zip Code)
For further information conceming this matter, please call:

SOLEDAD MATTEDZZI at212 y 608-1147
(Name of Persun) (Area Code & Doytime Telephone Numnber)

Enclosed is a checkifor the following amount:

3 $125 00 Fllmg Fce [X] $130.00 Filing Fee & [] $155.00 Filing Fee & [ $160 00 Filing Fec,
Centificare of Status Centified Copy Certificate of Status &

(additional copy is encivsed) Certified Copy
[addltianal cupy is enclosed)

Muiling Address Strpet/Ceurter Address
Registration Section Registration Section

Divigion of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallshassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SENSE UsA, LLC

(Must end with the words “Limited Liability Company, “Limited Company™ or their abbrevintion *].LC," or *L.C

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

M

Principal Office Address: Mailing Address:

2865 N.W. Tth Street - Miami - FI 33125 c/o Alfaro Abopados LLC

150 East 58th Street - F] 20th
New York, N.Y. 10155

ARTICLE IIl - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

(The Limited Liability Company cannot serve ns its own Regimered Agent. You must designais an individual or anoTher
buxsiness entity with an active Florida registration. )

The name and the Florida street nddress of the registered agent are:
_ €T Corporativn Sysiem
Name :

1200 South Ping tsland Road .=

Florida street address (P.O. Box NOQT aceeptable) ?: 195

o

Plantation, Florida 33324 =32

City, State, and Zip =om

Huving been named ay registered ugent and to accept service of process jor the ubove stated limited
ltability company at the place designated in this certificate, 1 hereby accept the appointment oy
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of al
statutes relating to the proper and complete performance of my duties, and { am familiar with and

accept the obligations of my position as registered agent as pmwded Jorin Ch.

ter 608, F.S.
(‘ T Corporation System onnle ﬁ

ryan
Tﬂmﬂsﬁmnt Secretary

(CONTINUED)
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ARTICLE 1V- Mansager(s) or Managing Member(s):

The name and address of cach Manager or Managing Member is as follows:
Title:

"MGR" = Manager

"MGRM" = Managing Member

Name and Address:

Manager Carlos M. Collazo
2865 N.W. 7th Street - Miami - F1 33125

Operating Manager Ximena | Zegarra
2865 W, 7th Steeet - Miami - F123125

('Use attachment il necessary)

ARTICLE V: Eftective date, if other than the date of filing; September Sth, 2011 .(OPTIONAL)

(I un effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

—

REQUIRED SIGNATURE: & y 7
s 4 .

P Signature of a apelmbcr or a—wmﬁ d represectative of g member,

S L (In uccordané(; with scclim;‘t'i{}s.d,nsu‘ { Florida Statutes, the execution

of this document constitules un afficrdation under the penaltics of perjury
‘\ that the facts stated herein are truvl)

-

-
Carlos M. Collazo e
oy Typed or prinied name of signee LTS
= Y
fav]
Filing Feva; e vana
cr
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