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ARTICLES OF ORGANIZATION FUR FLORIDA LAVITED (A HLITY COMPANY
ARTICLEl « Name:
The name of the Limited Liability Company is:

ALLCOM USA, LLC
{Must end with the words “Limited Liability Company, “LL.C."
ARTICLE 11« Address;

The mailing wdress and wrect addrese of the principe! affice of the Limitad Lisbitity Company is;

or “LLEMY

peipa dresy: iling A i
3300 NW 24TH TERRACE

3300 NW 24TH TERRACE
DORAL  FL 33172 DORAL FL 33T

ARTICLE 111 - Repistered Ageat, Regisiered GfTice, & Registared Agenl 't Slgnature:

{Tho Limitod Liskility Company cannot sorve aa its swn Rogistered Agent. Yol mutt designate an Individual or
wothor bustness enlity with an sctive Flarids reglskation,)

. Thie name sad (e Florlda strect address of the reginored agent arc:
GRACIETTE CAMACHO
Name

12664 NW 10TH TERRACE
Florida sreet sddress (PO, Box NOQT, acceptabls)

DORAL fL 118
Chty Siate Zp

Having betn named as regisierad agent and 1o secaptaereica af procers for tha above siaed Umited Hability company at the
ploce dasigraisd in this cartificats, | hereby accapi ik %

inimen as ragistred agent ard agres 10 act n this capacily. |
Jurthtr agres 10 comply with the provisions of all siatuiesiralosing 10 the proper and complare parformance of my duties, and !
am famillor with and aocepi the abfigations of my pasiie

a.i regisiered agent as providedYar in Chapier §05, £.5,.
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ARTICLE 1V-

The name and address of ench person authorizad (@ idntge 3nd cantrol the Lirsited Llakiliy Company

pulils Mameand Addreay,

*AMBR" = Authtized Member

"MGR" = Manager :

AMBR & MGR MARIO ANDRES PINO CORONA
QERNERAL SALYO #1390

) PROVEDENCIA- SANTIAGCO.CHILE
AMBR & MGR. CORINA BETZABE PINO CORONA
' CERNERAL SALVO #1539

PROVIDENCIA- SANTIAGD- CHILE

—— et o,
e ——

(Use amchment if necessary)

ARTICLEY: Effeerive dote, if aiher than the duie of fling:

(OPTIONAL)

(18 an #flective date is Lared, ihe date mun be spaciNe ond eenoct be mere (han five Bosires dayn pring 19 oF 90 days afier

Ibe dare of Mling.)

Natg; (Fthe dnic 1nsarted in this block dnes nal mest the appliable siatytary filing requirements, this daie will rot he lisred sz

the document’s afftclive date on tho Depanment of State™s regonds
ARTICLE V1: Othet provisians, if cny .

A
—f
.

BEQUIRED SIGNATURE; jﬁg

{fn necordnnee wih seciion 503.0203 ()

Slgnaturs of u member ar sw i Im-su-d reprosntative of o member,

, Flarida Statutes, the execution af this documant

constiiuids an sffiemaiion under the penaities of perjury that the facts slarcd herein are trug,
T am aware that any false infoemation submiticd in a document 1o the Dopanmen: of Staie

constitute s 3 third degree lelony as provided far

rEITISE.F )

MARIO ANDRES PINQ CORONA

Typed of printed name ol signoa
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