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February 19, 2014

FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERvick, DRifien of Corporaions

!

SUBJECT: ALBE USA, L.L.C,.
REF: W14000810739

We have received yeur eledtronically transmitted document. Eowever, the
document was submitted under the wrong electronic filing type and cannot
ba procesased by this office.

To proceed, you must abandon this filing and resubmit your filing under
the apprepriate electronic filing type.

The reglstered agent designated must be an active Florida entity or a
foreign entity authorized to transact business in Florida. Flease correct
the document accordingly.

Effective January 1, 2014, all limited liability company forms must be
submitted in accordance with the Revised Limited Lisbility Company Ret,
Chapter 605, Florida Statutes.

_Please return your document; along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {850) 245-6051.

Teresa Brown 'FAX Rud. #: H14000038551
Regulatory Specialist IT Letter Number: 214A00003693

P.0 BOX 6327 - Tallahassee, Flonda 32314
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February 20, -2014

FLORIDA DEPARTMENT OF STATE
LAZARUS CORPORATE FILING SERVICE,PRiin of Comporations

’

SUBJECT: ALBE USA, L.L.C.
REF: wW14000010739

We received your electronically transmitted document. Howaver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You failed to make the correction{s) requested in our previous latter.

Bffective January 1, 2014, all limited liability company forms must be
submitted in accordance with the Revised Limited Liability Company Ack,
Chapter 605, Florida Statutes.

Plamse return your document, along with a copy of this letter, within 60
days or your filing wilill ba considered abandoned.

If you have any questions <¢onderning the filing of your document, please
call (850} 245-6051.

Teresa Brown FAX Aud. #: H14000040555
Regulatory Specialist II Letter Number: 314A00003834

P.O BOX 6327 —Tallahassee, Flonda 32314
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The undersigned, as a member or an authorized representative of a
member of the Company pursuant to Chapter 60§, Florida Statutes, files the

following Artictes of Organization establishing a Florida Limited Liability
Company named: ALBE USA, L.L.C.

ARTICLE I
NAME

The name of the Limited Liability Company shall be
ALBE USA, L.L.C,
ARTICLE II.

ADDRESS

The mailingi address and street address of the principal office of the Limited

Liability Company shall be; 18021 Biscayne 8ivd, # 303-2, AVENTURA, FL.
33160. '

H14000040555
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ARTICLE 1l
DURATION

The period of duration for the Limited Company shali be perpetual.

ARTICLE IV.
PURPOSE OF ORGANIZATION

The Limited Liability Company is organized for the purpose of engaging in
any and all other acts or purposes permitted under Section 605 of the
Florida Statutes 1993, as amended from time to time, and for any and all other
applicable or governing laws of the State Of Florida, except as any of the
foregoing acts and/or purposes may be otherwise barred or restricted by faws.

ARTICLE V,
MANAGEMENT

This Limited Liability Company shall be managed by one Manager and the
name and address of the Manager is:

SANFORD CO., LTD
at 18021 Biscayne Bivd. # 303-2, AVENTURA, FL. 33160.
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. ARTICLE VL
ADMISSION OF NEW MEMBERS

Unless otherwise herein specified, no new Members shall be admitted 1o
the Limited Liability Company during the period of its existence. New Members
may be admitted pursuant to a vote of not less than 100% of the total existing
ownership interest each Member has in the Limited Liability Company. No
individual Member and/or managing Member of the Limited Liability Company
shall aver have the power to terminate or grant membership to any person.

ARTICLE ViL.
CONTINUATION AFTER INVOLUNTARY TERMINATION

In the event of termination of the Limited Company due to death,
retirement, resignation, expulsion, bankruptey or dissolution ot a Member or any
other event which involuntarily terminates the Limited Liability Company, then In
that event, the remaining and/or surviving Members shall be fully entitled to

- continue the business of the Limited Liability Company provided that 100% of
the ownership interest then remaining shall have to do so in writing.

SANFORD CO., LTD
MANAGER
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 605 Florida Statutes, the
undersigned Limited Liability Company submits the following statement in
designating the registered office/registered agent, in the State of Florida,

1. The name of the Limited Liabitity Company is:

ALBE USA, L.L.C.
18021 Biscayne Bivd. # 303-2,
AVENTURA, FL. 33160.

2. The name and address of the registered agent and office is:

DANIEL DUBIN P.A.
Name

18021 Biscayne Blvd, # 303-2,

(P.O. Box or Mail Drop NOT acceptabie)

AVENTURA, FL. 33160,
{City/State/Zip)

~ Having been named as registered agent and to accept service ¢f process for the
above stated corporation at the place designated in this certificate, | hereby accept the
appointment as registerad agent and agree to act in this capacity. | further agree to
comply with the provisions of all statules relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent,

| : ':/)4?1496 Brboran

SIGNATURE DATE 02/13/2014
DANIEL DUBIN, P.A.




