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April 10, 2015
FLORIDA DEPARTMENT QF STATE
EXPRESS CORPORATE FILING SERVICE D& of Corporafions

!

SUBJECT: UP GRADE USA II, LLC
EEF: ¥W15000025048

We reveived your electronleally transmitted document. Howevar, tha
document has not kheen filed. Please make the following correctlons and
refax the complete document, including the electronie f£iling cover sheet,

Pursuant te section 605.0207, F.S5., the effactive date must bhe specific,
cannot be more than five business days prior to the date of filing or more
than 90 days after the date of filing. Our office received your document
on April B, 2015. Please amend your document ageordingly.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

o oy -
If you have any questions concerning the £iling of your documeggﬁ@pléhse
call (850) 245-6051. T
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE

The name of the Limited Liability Company is:

UP GRADE USA I, LLC

“LLC," or “L.C.,")

(Must end with the words *Limired Liability Company, *'Limited Company” or their abbraviation
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ARTICLE IT

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

FPrincipal Office Address: Mailing Address
8020 EAST DR STE # 316
NORTH BAY VILLAGE, FL 33141

8020 EAST DR STE #316
NORTH BAY VILLAGE, FL 33141
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ARTICLE 1T

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

(The Limired Liability Company cannot serve as its own Registered Agent. You must designale an
individual or another business entity with an active Florida registration. }

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

R&P ACCOUNTING & TAXES INC
Name

200 SE 1T STREET SUITE 604

Florida Street address (P.O. Box NOT acceptable)

MIAMI, FL. 33131
FL Ciry, Steme, and Zip

Having been named as registered agent and to accepr sevvice of process for the above
stated limited liability Company ai the place designated in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capaciry. I further
agree to comply with the provisions of all statutes relaring 1o the proper and complete
performance of my dun 5, and I am fanuligrwith and accept the obligations of my
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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 authorized 1o manage and control the Limited Liability Company:

Title:

UP GRADE USA I, LLC

RAFIK DE MELLO
8020 EAST DR STE # 316
NORTH BAY VILLAGE, FL 33141

MANAGER MEMBER

“ten
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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 more than five

business days prior to or 90 days qfter the date of filing.

REQUIRED: SIGNATURE

oo o oe Fanes

Signature of @ mémber or &y authorized represenfative of a member.

(In accordance with section 605.0203(1) (b), Florida Statwes, the execurion of this document
constirutes an Gffirmarion under the penalties of perjury that the facis stated heréin are true.)

RAFIK DE MELLO —E -
Typed or printed pame of sighee "':
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