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ARTICLES OF ORGANIZATION FOR FLORIDA LXMITED LIABT YTY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

C AR O . USSP LLC,

(Must end with the words “Limited Lisbllity Company, L.L.C.," or “LL.C."™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company Is:

Principal Office Addvess: Mailing Address;
A% S 23 it M Ang A3 Sw L1 Bve
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ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linkility Comptury cannot serve as 1tx own Registered Agent. You must designate an individual or another
business entity with an active Flocida registration.)

The name and the Florida street address of the registered agent are:
carlos Blperte Troncese Lillc
Name :

Florida street address (P.O. Box NOT acceptabie)

Miam L3S YS
City _ Zip

|
‘ 2\ SwWw 21 |\ U

Having been nered as registered agent and to acceps service of process for the above stated limited
Mability company at the place designated in this certificare, I hereby accept the appoinimert as
registered agemt and agree tw act in this capacity. I further agree to comply with the provisions of all
Statutes relating to the proper and complete petfarmance of my dutles, and I am familiar with and

accep! the obligations of my pasition as registered agent as provided for in Chapler 605, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARFICLEIV-

The nime and address of cach person authorized to manage and control the Limited Liability Company:
Iitle: Name and Agdyesy;
"AMBR" = Anthorized Menther

"MGOR™ = Manager

(_QMBV'\\ﬁ cacios Alvexts Teorvoso Litle

(Uce atachment if necessary)

ARTICLEYV: Effective datr, if other than the date of fiting: . (OPTIONAL)

(0 an cffective date is Ested, the dato mpst he specific and cannet be soore than five butiness days prior to or 9 days after
the date of filing.)

Notz: Ifthe date inserted in thin block does not meet the applicabls statutory filing requirements, this dxte will not be listed as
the docament's effective date on the Department of Stite’s records.

ARTICLE VE: Other provixinms, if ey,

REQUIRERD SIGNATURE: t—m

mﬂ.munw ceprescatative of a pember.
This docnment is exocuted in accordance with section 605.0203 (1) (b), Florids Statutes. —
T s aware fhat any false information submitted in a document to the Departoent of Sate? 2> (0

cqmstitics a thind degree feony as provided for in 8.817.155, F.5, o A
T3
COrlas  plherto Tronuse UWO £ 75
Typed or printed name of signee — e
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