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Tl narme of the Limiced Liabitiy Company is:

" =
L o ) (OO0 ?3‘31091
I
ARTICLES OF ORGANIZATION FOR FTLORINA LIMITED LIABILITY COMPANY !
ARTICLE [ - Naue; %
i

US Acrospuce University, LLC
{Must end with the words “Limited Lisbility Company, “L.L.C." oy “LLC.)

ARTICLE 1I - Address:
‘The mailing address und siteet address of the principal office of the Limited Liability Company is: ;
T
Prineipel Olfice Addresy: Mailing Address: :
7791 NW Palmetto Park West 7791 NW Palmetro Purk West i
461h Sireet 45th Strevt
Doral, FL 23166 Doral, FL 33166

ARTICLE 111 - Registered Agent, Registered O ffice, & Registered Agent’s Signaturet
(The Limited Liability Compansy cainnot scrve g9 itg own Registered Agent. You must designaze an individual or
_anather business entty with an active Florida regisuration.)

The name and be Florida steeet addreess of the registered agenr are:

Jose Manuel Lopez Murtiner
Name

7791 NW Palmarto Park West 46th Street
Florida strect sddress (P.O, Box XOT acceptable)

Daral FL 33166

§2:2 Hd 9-HYl 9t

City Stale Zip

]
1
Having been nuwned ay registeeed agent and fo accept servive of process jor the abave stated tinited Habiliy company at tie 3
place designuted b this certificata, HHierchy acoapt the appoinnnen: as regiveered agent and agree o act b ihir capacity. | i
further agroe to comply with she provisions of ull starutes reluting 10 ihe proper and cowplete petformance of my duties, and { i

I

a Joeailiar with amd accept the ubliga tions of my pusition s regiy it as provided for in Chapier 605, F.5.,

RW&ﬁm’c (REQUIRED]

(CONTINULD)
Pupe1of
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ARTICLE IV. :
The name und addeess of each person authorized W manege and congrol the Limited Liabllity Company: |
1

Tt Name aud Address; :
"AMBR" = Authorized Member ]
"MOR™ = Manager ) i
AMBR Juse Manuel Lopez Martinez ;

TTIST WW Palmetten Parlke West 40th Street

Ugral, ¥L 33166 i

i

MGR Rusilic Sanchez Aranguren i

TSI NW Palmelio Park West 450 Sect
Doml, FL 33165

(Use artachment if necessaryy

ARTICLE V: Effective date, if other than the date of filing: -(OPTIONAL) i
(If un effective dute is Lsted, the daty must be specific and cannot be more than five business duys prior to or $0 days after
the date of IRing.)

Note: Ifthe date inserted in this block does not mcet tie applicable statetory filing requitements, his dare will not be listed ag
the document’s etfective date on the Depariment of State's records.

ARTICLE VI: Other provisions, i any.

X/ AN g

REQUIRED SIGNATURE:
Signature of 3 menber ol;un authorired pchresentative of 9 memsher., !

{In sccordance with geetion 503 01203 (1) Orida Statutes, the execution of this document e !

constitures an sfirmation udsr the peaallics of perjury thar the facts stated herein are que. — fr,'.,’ i

1 am aware thal any false information submitted it 8 document to the Depariment of State
constiwics a third degree felony a5 provided for ins.817.153, F.5.)

Busilio Sanchaz Argnguren
Typed or printed name of signee
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