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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABITATY COMPANY

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

IMPORTADORA de U.S.A. Patucasa, LLC.

(Mugr end with the wonds “Limited Lishility Company, *L.1.C..* or “LLC."}
ARTICLE 11 - Address:

The mailing address and strest address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address;

1375 NW 87th Ave Suite #2 Nairob* Maria Viloria (Pn 35898)
Doral, FL 33172 1T NW. 28t eet D-108
Miami, FL 33172
fou |
ARTICLE III - Registered Agent, Registered Office, & Registered Agent's SignatavéZ =© 75
(The Limited Liabitity Company cannat serve as its own Registercd Agrot. You tnust dasignae an indlvidual or anothef™ ¢ ;
business eotily with an active Florida registration.) Zen C_-é 1
The name uod the Florida street address of the registered agent are: "f:.jjJr = ™
Marlene Femandez Mo o= fT
Nams = o
. o9 @
1375 NW 97th Ave Suite #2 RN
Flotida sweet address (P.0. Box NOT aceeptable) Qe @
Doral 7,33172

Clry, Stats, and Zip

Having been named as registered agent and ro accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby acoept the appoirtment as
registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
statwtes relating to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 608, F.S..

R:q;is‘ mejAgzm': Signatre (REQUIRED)

(CONTINUED)
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ARTICLE TV- Manager(s) er Managing Metaber(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGAM Nairoby Maria Viloria Mercana
1375 NW 97th Ave Suile 2

Doral, FL 83172

(Uss artachment if necessary)

ARTICLE V: Effactive date, if other than the date of filing: . (OPTIONAL)
{Ifan effective date ls Jisted, the date must be specific and cannot be more thac five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
» 0 ‘

4y 3 &_) E L5 .

Signatare bf mmi?" ar‘n autherized representative of 3 member, e

e G
(In sccordance with segtion 608.408(3), Florida Statutes, the execution of this document &7 Sz "3}
constitutes ag affimaton under the penaless of pesjury that the fiets stated herein are true, f:; 7 —
1 am aware that sny false information submitiod in 3 document to the Departgent of State (=3 g o
constitutes o third degree folony as provided for in 5.817.155, F.8.) i :{m
Nairoby Maria Viloria Marcano MR-
T§iped or printed Game of sigave Cw o

Piling Fees: g_-; = 8

$125.00 Filing Fee for Articles of Organization snd Designarion
of Registered Agent

$ 38.00 Certified Copy (Optlonal)

5 5.00 Certificate of Status (Optional)
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