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Septeuber 10, 2014 o2

FLORIDA DEPARTMENT OF STATE 2/

LAZARUS Davinon of Corporations épﬁf :S
&% o .
a1 5

SUBJECT: ARTUVAL USA LLC ¥R
REF: W14000055190 2R o :_
SIS

We recelved your electronically transmitted document. However, the
documeat has not been filed. DPlease make the following ecerrections and
rafax the complete dooument, ineluding the electronic filing cover sheet.

Rffective January 1, 2014, all limited liability company forms must be
submitted in acecordance with the Revised Limited lLiability Company Act,
Chapter 605, Florida Statutes.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

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

Deborah Bruce FAX Aud. #: H14000210926
Regulatory Specialist 11 Letter Number: 214700019293

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION
or
Artuval USA LLC

THE UNDERSIGNED, as a member or an authorized representative of &
member of the Company, pursuant to to Chapter 605 Florida Statutes, files the folrowmg ~
Articles of Organization cstablishiog a Florida Limited Liability Company namcd =
Artuval USA LLC ¥

The name of the Limitcd Liability Company is:

Artuva)l USA LLC

02:21Hd 01 g35 4

ARTICLE 11

The mailing address and the street address of the principal ofﬁce of the Limited
Liability Company is:

400 South Dixje Hwy.
Coral Gables, FL, 33146

ARTL m

This Limited Liability Company is organized to do any and all of the things herein
mentioned, as fully and to the same extent as natural persons might do, viz:

Transact any and all lawful business in the United States and abroad.

ARTICLE 1V

The period of duration for the Limited Liability Company shall be perpetual,

ARTICLE ¥V

The Limited Liability Company shall be managed by one or more managers and is
therefore a manager-managed company. The initial members of the Company shall be
one (1) to hold office until their successor (s) have been duly clected and qualified, or
until their earlicr resignation, romoval from office or death. The number of Managers
may increase ar decrease in accordance with the procedure stated in the By-Laws of the

company.
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The nawe and address of the Managing Member is:

ARTURO OTERQ -
400 South Dixie Hwy.
Coral Gables, FL 33146 2
ARTICLE Vi e 9
m 2
The name and Florida street address of the Limited, Liability Company’s tefzh At eg%z
agent are: EE A
. i.::_""-"l E:\:
ARTURO QTERD
400 South Dixie Hwy.
Coral Gables, F1. 33146

Having beent named as registered agent and to dccept service of process for the above
stated Limited Liability Company at the place designated in this certificate, [ hereby
acceppt the appointement as registered agent and agree 1o act in this capacity. I further
agree to comply with the provisions of all siatutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent.

/'ﬂ Artuto Otero Date: September 4th, 2014

IN WITNESS WHEREQF, the undersigned member or authorized representaive of 8 member hes
signed these Asticles ization this 4th day of September of 20J 4.

\ ,
.—ZM& of Managing Mcmber

Signature of Member ot Authorized Representative of 2 Member
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