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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

USA-CupA Experess., LLG.

{Must cnd with the words “I.imired Ligbility-Company, “L.L.Ca2r “LLC.™)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Llablluy Coimpany is:

Principal Office Address: Mailing Address: '
2D NW 22 Ave 80N 22 Ave.
MIQY,  FL. 23025 MIaNt,  FL2RI2S

ARTICLE IIT - Registered Agent, Registered dﬂ'ice, & Registered Agent’é Signature:

{The Limited Liability Company cannot sarve as ily own Registered Agent. You must desigoats an individual or snothec
busingss entity with un active Florida registention)

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

%meETTE AlNAREZ

Name

5@0 S Arogon. Ave, ame 5'75

Florida straet addrede/{(P.O. Box NOT acceptable)

Coral &abbles o 8202y

City, State, and Zip

"~ Having begn ramed as regisieved ugent and lo aucept service of process for the above siated limited
Iighility company ar the piaee deslgnazea in shis certificate.  hereby accept tke appointmsnt as
regiviered agent and agree 10 aet in this capaciry. ! further agree jo comply with the provisions of all
Satutes relasing to the proper and complete performance of my duiies, aned 1 am familiar with and
accept e ob!rgmiom of mirpesition as mgm‘crc?x(m at provided for » C):apfer 808 F.8.

S N

Registersi-Ayents Signanur (RE

(CONTINUE,
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ARTICLFE {V- Manager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Member is as follows:

Title; ' Name and Address:
"MGR" ~ Manager -
"MGRM" = Managing Member
HELM Teames N, Vpla
{ IS

HHZM n Safieh

(Use attechment if nocessary}

ARTICLE V: Effective date, if other than the date of filing: e (OPTIONAL)
€if an effective date is Usted, the date must be spectfic and cannot be more than five bosiness days prior
t or % days after the date of fling.)

REQUIRED SIGNATURE:

u member ov & authorized repr;cmfni've ofs mc_m_ber.

{In ith section 608.408(3), Florida Stanmss, the excotrion of mq’doamm
sonsttutes an affirmation under the penaities of perjury that the facts stxted berein are tue,
! am aware that any flse information submutied it 2 document o the Deparipent of State
mstiutes 2 Third degroe felony a¢ provided for in s.817.135, E.5.)

James D. MQL%, .
Typed or peinied wams of
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