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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is MPM USA , LLC,

ARTICLE H - Address: e

The mailing sddress and siveet address of the principal office of the Limtite T

Liability Company is: #E

8400 NW 36 Street, Suite 450 Doral, Florida 33166 LR
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ARTICLE III - Registered Agent, Registered Office, & Registered Ageats ~— |1
Signature: It —
The name and the Florida strect address of the registered agent are: >
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Marco Patricio Moya
8400 NW 36 Street, Suite 450 Doral, Florida 33166

Having been named as registered agent and to accept service aof process for
the above stated Iiniited liability company at the place designated in this
certificate, I hereby accept the appuintmeni as vegistered agent and agree 10
act in this capacly. | further ogree 10 comply with the provisions of all
statutes relating to the proper and complete performance gf my duties. and [
am famillar with and accept the obligarions of my position as registered agent
as provided for in Chaprer 6035, F.S.,

ARTICLE V- Manages(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

AMBR

AMBR
Mareo Patricio Moya

Signature of 9 member or an authorized representative afa member,
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