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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I — Name: . '

The name of the Limited Liability Company is:

Qrus Capiel USA TILC
(Must end with the wosds “Limited Lispility Company,”, “Limitad Company* or thair abrqvistion “LLC" o “LC™)

ARTICLE II — Address:
The mailing address and straet address of the principal office of the Limited Liability Company js:

Principal Office Address: Mailing Address:
4770 Biscayne Blvd 4770 Biscayne Blvd
Suits 780 Suite 780
Miaml FL. 33137 Miami F1, 33137

ARTICLE III ~ Registered Agent, Registered Office & Registered Agent’s Signatare:
(The Limvired Liability Qampany cirnot gerve a3 it own Regittersd Agent. You mus! designate an individual or mnother business sndity

with an active Florida registrution.)
The name and the Florida street address of the reglsmed agent are: ? v 23
N Es =a
™y )
Robent Henry zZH = N
Narne b
Doy T e
‘ . QT =
84 akland Park Blvd, Suite 201 A —
Florida street address (PO Box Not acceptable) o =2 ﬂ
e e o
Sunrise FL 33351 M3E- .
Iz M
> L ——

Ciry, Stats and Zip

Having been named as registered agent and to accept service of process for the above stated
limited Jiability company at the place designated in this certificate, I herehy accept the appointment as
registered agent and agree to act in this capacity. ] further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registergd agent as provided for in Chapter 608, F.S,

(/]

) Registarsd Agent's Signatirs (REQUIRRD)

(CONTINUED)
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ARTICLE IV - Mannager(s) or Managing Member(s):
The name and address of each Manager or Managing Membar is as follows:

Name and Address:

Title:
“MGR” = Manager

“MGRM” = Managing Member
“MBR"= Member

Cherles Fouad Mejjati Alami

MGRM
1525 W, 24™ Street
Miami Beach FL. 33140

(Lise attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing
(If an effective date is listed, the date must be specific and carnot be more than five business days

prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

er or an awthorized representative of 2 osmber.

(To accordance with section 608.408(3), Florida Statutes, the execution of .
this document constinutes an affirmation vnder the penalties of perjury %, e
that the facts stated herein are mrue.) = =
s =3

g “_ a’ﬂ

Charles Fouad Mejjati alami

Typed or prited name of signes
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