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ARTICLESOFORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nawme of the Limited Liability Company is:

SHC INVESTMENTS USA,LLC
{Must end with the wards “Limited Liahility Company, “L L.C_* or *LLC.")

ARTICLE I - Addseas:
The mailing address and strest address of the principal office of the Limited Liability Company is:

Prineipal Office Address: Mailing Address:
580 VILLAGE BLVD. #110 580 YILIAGE BLVD. #110
WEST PALM BEACH, FI. 33409 WEST PALM BEACH, FIL, 33409

ARTICLE III - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve es its own Regiatered Agent. You must designate an individusl or
another business entity with an active Florida registration.)

The name and the Florida street adiress of the togistered agent me:

JOEL P. KOEPPEL, ESQ.

Natne

1515 N. FLAGLER DR, #220

Florida street address (P.0. Box NOT accepiablo)

WEST PALM BEACH, FL 33401
City Stale Zip

Having been named as registered agent and to accept service of process for the above stated limited Hability
company aof the place designated in this cerfificate, I hereby aceept the appointment as reglisteréd agent and ogree to
aci In this capaeity. 1 firther agree to comply with the provisiony of all statutes relating 1o the proper and complete,
performance of my duties, and [ am familiar with and accept the obligations of my posttion as registered agent as
provided for in Chapter 605, F.§.

d%eﬁ red Agent’siignature (REQUIRED)

N
(CONTINUED) T
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ARTICLE [V- .
The name and address of each porson anthorized to manage and control the Limited Liability Company:

Title: Neme and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR MIGUEL A, PEREZ
205 WORTH AVENUE #201
PALM BEACH. ¥], 33480

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an efective dnte js listed, the date must be specific and cannot be more than five busincss days prior to or

90 days after the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be
listed as the document’a affective date on the Departiment of State’s tecords,

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURE:

Signaturgof 2 membef or an orlzed representative of n member.,
This document is executed in accatance with section 5050203 (13 (b), Florida Statutes.
1 am awme that ony false infoomation submitted in a document to the Department of State —

constitutes a third degree feiony as provided for in 5.817.155, B.S. ~
=y
JOEL . KOEPPEL, .
Typed or prinred name of signee -
Filing Fees: =
$125.00 Filing Fee for Articles of Organization and Designation of Reglistered Ageut _
$30.00 Certified Copy (Optional o
$ 5.00 Certificate of Status (Optional) 3
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