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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

TREMAY USA LLG
(hMust end with the words “Limbted Liabllicy Company. “L.L.C.,” or “LLC.7)

ARTICLE 1] - Address;
The malling addvess and sireet wddress of the principal office of the Limited Liability Company is

Prineipgr} Office Address: Mailing Address:
A0GRONW 2R TERBACE

10650 NW 29 TERRACE
DORAL, FL, 33172 DORAL, FL, 33172

ARTICLE I1I - Registered Agett, Registered Office, & Registered Agent’s Signatare:
(The Limited Liability Company canngt serve as ils own Registered Agent. You must designaie an individual or
ancther business entity with en active Florida registration.) = ~
. S
The name and the Florida strect address of the registered agent are: . =
R
JUAN BRIGENO SR A T
WName : B g . [T
. sy L .U'l ; ———
10850 NW 29 TERRACE g 1
Florlda sireet address (P.0. Box NOT acceptable) R - [
DORAL FL 33172 SR
Zip sl =

City
Having been named as registered agent and to accept service of process for the above stawed limited liability company at
the place destgnated in this cerificore, | hereby accept the appoiniment as registered agent and agree o act in this
provisions of all statures relening to the proper dnd complets pexformance

ca,bacizy. i further agrez 1o comply with t
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ARTICLE ¥V-
The name and address of each person authorized 1 manage and control the Limited Lisbility Companry:
Titie: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
"AMBR™ GABRIEL COMNTI
719 PARADISO AVE
CORAL GABLES FL, 33146
"AMBRT

719 PARADISO AVE
CORAL GABLES, Pl 33146

- LTI i
(-
K %
T ers o
=L ™
(Use attachment if necessary) " 1 o
T i e
ARTICLE V: Effective datz, if other than the date of filing: AOPTIONAL): © :"1:
(U an effective date is listed, the date most be specific and cannot be more than fve business days prior toorso dag_rs;amr
the date of filing.) _? . _—
ARTICLE VI: Other provmons, if any. o
YT HIN .
GABRIEL CONTI 99%
ALEJANDRA BRICENG 1%
: N
REQUIRED SEIGNATURE:
oFail authorized representative of a member.
{In accordance with section 6050203 (1) (b}, Florida Statutes, the execution of this document
constitules an affimmation under the penalties of perjury that the facts stated herein are truc.
[ am aware thar any fals¢ information submitied in 2 document w the Department of Stae
constitutes a third degree felony as provided for ins.817.155,F.5.)
JUAN BRICENO
Typed or printed name of signee
Filing Fees:
§125.00 Flling Fee for Artieles of Orgagization sad Desiguation of Registered Agent
$ 30.00 Certificd Copy (Optional)
$ 500 Certificate of Status (Optional)
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