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FLORIDA DEPARTMENT OF STATE

LAZARDS ghwmunofCommanu

’ v
SUBJECT: INQUIZUCA USA, LLC
REF: W14000012403

We received your electronically transmitted dogumant. However, the
dogunent has not been filed. Please make the followlng corrections and
refax the complete document, including the electronic filing aover sheet

Effective January 1, 2014, all limited liability company forms must be
subnitted in accordance with the Revisad Limited Liability Company Ack,

Chapter 605, Florida Statutes. _
If you have any further cuestions concerning your document, please call

k4
.(850) 245-6051.
Justin M Shivers FAX Aud. #: H14Q00046568
Letter Number: 314R00004245

Regulatory Specialist II
Registration/Cualifigcation Seotion
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'ARTICLES OF ORGANEZATION FOR FLORIDA. LIMITED LIABELITY. COMPANY

ARTICIE 1 - Name:
‘The name of the Limited L:ablhty Company is:

:[:yqﬁnuCa- L}SA (L C

(Must end with the ot Cimived Lisbiity Company, "1.L.C." or “LLL )

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

_Principal s ' Mailing Address:
‘ - t
Q9 M 27 S TG(e I M Sheed
904»']. A 2370 - Dot L 5%
ey ~
ARTICLE III - Registered Agent, Registered Office, & Registered Agent's é_ lgnature | i
{The Limited Liablilry Compnny EABZ0L SeTve 25 its own Registered Agent You must desigasto an individud! or P
businesy cotity with an active Florida registration ) *’ o ~
. , &% o |
The name and the Florida street address of the registered agent are: e ﬁ,,.t
| L & Csrl | Toq Ta
kl.ws -ohe~ , =5 Tn w 7T
Name 3‘5 _: :' —
(:_:;_;.,.“ -

2-&(2: 32;» iy &ﬂ. {.9'--" @w._:‘:. Slﬁ %U
Flarida street address (P.0O. Box NOT acceptabi¢)

City, Stats, ang Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designared in this certificate, [ hereby accept the appointment as
regisiered agent and agree io act in this capacity. I firher agree ¢ comply with the grovisions of ail
statutes relating (o the proper and.complete performance of my duties, and I am familtar with and

accept the obligations Wn as registered agent as provided for in Chapter 605, F.5.

o /*\:. P
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/ —— ..
,R}%md Agent's Signature (REQUIRED)
(CO_N_TINUED)
TN < o L
SHTLUTONLATES
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ARTICLE IV- Manager(s) or Managing Member(s)
The nae and address of each Marager or Managing Member is as follows:

Name and Address:

Tile:
"MGR" = Manager
"MGRM" = Managing Member
HCQQ. \SU}'.LU Cﬁ\“‘" ¥ie)
GHLl AN At Seed
’:‘b_k-! ~F L. D372
M AR "‘ngim Sl 7
GLLE  AXw 23 Steck
Worwd , FL R T7L

. (QPTIONAL)

(Use attachment if necessa}y)

ARTICLE ¥V Effective date, if other than the date of filing:
(¥t an effective date Is listed, the date must be specific and cannot be more than five bustness dayy pﬁor

to or $0 days after the date of filing.)

REOQUIRED SIGNATURE:
/'/-‘7 |
T S
« -€_,/~—g—j
tre of & member or an authorized representative of & member.
a0
T

Florida Statuws, the caocution
2

Sk

{in sccordance with section §0F E}?
of this document constitutes an affirmation under thi¢ popelties of pesjury R
that the facts stated herein are true, [N r_':r;,

v 1 o T.
£ /e (1—\‘ . Cc'__n.u\ . %SC‘I ! ‘m :: g
Typed or printed name of signes ) RO
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§o Feey:
§125.00 Fiiing Fee for Articles of Organization and Designativn

of Registered Agent
5 30.00 Certfied Copy (Optionai)

¢ 5:00 Certificate of Status (Optional)
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