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F. 002
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
QUAMTUM INDUSTRIES USA, LLC
{Must end with the words “Limited Liability Compazy, “L.L.C.,” or "LLC."™)
ARTICLE JX - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
255 ALHAMBRA CIRCLE 2558 ALHAMEBRA CIRCLE
SVITE: 414 SUITE: 414
CORAL GABLES FL 33134 CORAL GABLES Fl 33134 . |
‘ I el
ARTICLE I - Reglstered Agent, Registered Office, & Registered Agent’s Signature:. 7 =

(Tho Limited Liability Company cannot serve as its own Registered Agent. You must desxgnate mnﬁdmdnaL or ",
snother business entity with an active Florida registration.)

o S -
L ! £
The name and the Florida street address of the registered agent are: mL o -
Tie: yw i
EXPRESS CORPORATE FiLING SERVICE INC - 4 .
e -
Name 5‘ :;.' @
1000 PONCE DE LEON BLVD STE: 105 . =T
Flonida street address (P.O. Box NQT acceptable) ;
CORAL GABLES FL. 33134
City Zip

Having been named as registered agent and to nocept servica of process for the above stated limited liability company at
the place designated in this cernficate, I hereby accept the appaintmant as ragustered agemt and agree o act In thiy
capacity, Ifurther agree to comply with the provisions of all statules relating to the proper and complete performance
of iy duties, and I am familicr with and aceepr the ublz ations of my position as registered agent as provided for in

' gnam: (REQUIR.ED)

(CONTINUED)

Papelofl
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ARTICLE IV-
The name and address of each person authorized to manage and contral the Limited Lisbility Company:
Title:

Name and Address;
"AMBR" = Authorized Member

“MGR" = Manhager

AMBR ALBERTO E_LEQN
255 ALHAMBRA CIRCLE STE: 414
CORAl GABLES, Fl. 33134
AMER JUAN L RAMOS
255 ALHAMBRA CIRCLE STE: 414
CORAL GABLES. FL 33134
o-: oY l(.:".:!i
— =
{Use attachment if necessary) - B
=00
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONALS. c_tn :
(If an effective date is lsted, the date most be specific and cannat be more than five business days prior to'or 90 days after
the date of flling.) ™ o m :
-t X .
ARTICLE VT; Other provisions, if say. @R
/ )
oy
Y
REQUIRED SIGNATURE: /
-l

il
Signature gf aEmber or an anthorixed representative of a member.
(In accordance with section 605.0203 (1) (b}, Florida Statutes, the execntion of this document
congtitutes an afffrmation under the penalties of perjury that the facts stated herain are trne.
[ am awars that any falss information submitted in a document io the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5.)

ALBERTO E LEON
Typed or printed name of signee

Fillng Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Opfional)

8 5.00 Certificate of Status (Optional)
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