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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARIITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:

P. 003

ACADIA GLOBAL USA LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or *LLC."™)

ARTICLE II - Address:
The mailing sddress and strect address of the principa! office of the Limired Linbility Company is:

Erincipal Office Address;

Malling Addresgs:

SAME

MIAML FL 33186

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve a3 its 0wn Registered Agent, Youn must designate an individual or

another buginess entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

GUILLERMO ARRINDELL

Name

14331 W 104TH STREET #10§

Flarida street address (P.O. Box NOT acceptable)

EL 33186

MIAMI

Ciry Zip
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Having been named as registeved agent and 1o accept service of process for the above stated limited linbility company ot
the place designated ln this certificars, ] hereby accept the appointment as registered agent ond agree to act in this

capacity. I further agree 0 40

of'my duties, and I am f5

Chapter 605, F.5..

/ Registered Agent's Signature (REQ

Proe)of2

with thg provisiens of all siatutes relating to the proper and complete performance
and accept the obligations of my posifion as registered agen: as provided for in



~.

Dated

MARZ1T/2014/MO0K 1141 AM FAX No, P, 004

ARTICLE IV. _
The name and sddress of each person suthorized to manage and contro] the Limited Liability Company:

Jjtle; Name and Address:
"AMBR" = Authorized Mesmber

"MGR" = Manager
MGR FRANCISCO JOSE SERRANG VARGA
E A Pasaye

TUMBACQO, ECUADOR

AMEBR GUILLERMO ARRINDELL
14200 SW 104TH STREET. UNIT &9
MIAMI, FL 33188

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: , (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be meore than five husiness days prior 10 or 90 days after

the date of Ding)
ARTICLE VI: Other provisions, if any. ’
S
REQUIRED SIGNATURE: ' Lo
- e&fc&ﬁe @é}tmm@/g-?w -
5
Signature of & member ar an authorized representative of a member -

(In accordance with section 605.0203 (1) (b), Florida Stannes, the sxecution of this doenment

congtitates an affirmation under the penaities of perjury that the facts stated hereir are true. .
I arn aware that any false information submitted in a docurnent to the Department of State -~ '

constimtes a third degree felony as provided for in 5.817.155, F.8) S

FRANCISCO JOSE SERRANO VARGAS

Typed or printed neme of signae
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