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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Nervion USA LLLC

{Musl end with the words “Limired Lisb{liry Company, “L.L.C.," or “L.LC.")

ARTICLE 1 - Address;
The mailing address and street address of the principal office of the Limited Liability Companry is:

Principal Office Address: Mailing Address:
1 555 92 Nw_ 1@ St
223024

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company esnnot serve &k its own Registered Agent. You must designate an individual or another

business entity with an active Flarida registration.)

The name and the Florida street address of the registered agent are: r’:':' ;=
bl ED _
Feli pe LARCIA =5z T,
f Name g, A eeeo
s éf.: :—::j 3\3 g""
10592 ~Nw & ST = _
' 5 Flgrida street address (PO, Box NOT acccptabls) mT g []mj .
L*-"\ ©r — oy -
ﬂfm FORE ﬁnfﬁé 2392% e @ o
City, Swate, and Zip gr g

Having been named as regisiered agent and to accept service of process for the above stared limited
liability company ar.the place designated in this certificate, I hereby accepi the appointment as

registered agent and agree 10 act in this capacity. I further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is a5 follows:

Title: A
"MGR" = Manager
"MGEM" = Managing Member

Name and Address:
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\RTICLE V: Effective date, if other than the date of filing:

D or 90 days after the date of filing.)

REQUIRED SIGNATURE:
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on 608.40B(3), Flenda Statutes, the exegution

of this do¢ titutas an affirmation under the penalties of perjury
that th ed herein gre true.)
felipe Al
' ! Typed or printed name of signee
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tive of a member.



