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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

EFFECTIVE DAY JANUARY 1’7 2615
ARTICLE I

The name of the Limited Liability Company is:
UP GRADE USA I, LL.C

(Must end with the words “Limited Liabiliry Company, “'Limited Company” or their abbreviation
(!LLC‘ L2d Or liL-C-‘ !I)
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ARTICLE IT
ed: Ligbifisy

The mailing address and stree!f address of the principal office of the Limit
Company is.

Principal Office Address: Muailing Address
8020 EAST DR STE #3168 8020 EAST DR STE #316
NORTA BAY VILIAGE, FL 33141 NORTH BAY VILIAGE, FL 33141
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ARTICLE Il

Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liobility Company cannot serve as its own Registered Agent. You must designare an
individual or another business enriry with an active Florida registration.)

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

R&EP ACCOUNTING & TAXES INC
Name

200 SE 1°7 STREET SUITE 604
Florida Street address (P.0. Box NOT acceprable)

MITAMI, FL. 33131
FL City, State, and Zip

Having been named as registered agent and to accept service of process for the abave
stared Limited liabiliy Covpany ar the place designated In this cerrificate, I hereby
accept the appamrmenr as regxsrered agent and agree 10 act ¥n this capaciry. I further

he lans o alf stazwes relating to the proper and complete

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV

MGR=Manager(s) or AMBR= AUTHORIZED Member(s): The name and address of each
Person anthonized to manage and control the Limited Liability Comparny:

Title:

UP GRADE USA I, LI.C

RAFIK DE MELLO
8420 EAST DR STE # 316
NORTH BAY VILLAGE, FL 33141

MANAGER MEMBER
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ARTICLEV

Ejfective date, if other than the date of filing (OPTIONAL)
(If an effective date is listed, the dare must be specific and cannor be more than five
business days prior 1o or 90 days after the date of filing.)

REQUIRED: SIGNATURE

X /f?a@ W ad 7‘57“’5

Signature of d member 6r an aurhorized repres)é’nraxive of a member,
i
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{In accordance with section 603.0203{1) (b), Florida Statuies, the execution of this dbcunwm;g
constitutes an gffirmarion. under the penalties of perjury thar the focts stared herein are-true. )!'
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RAFIK DE MELLO LR e
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Deped or printed name of signee o
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