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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ol the Limited Liability Company is:

HANGERTIPS USA LLC
{Must contain the words “Limited Liability Company.

“LLC ot LLCT)
ARTLCLE H - Address:
The mailing address and street iddress ot the principal otfice ot the Limited Liability Company is:

Principal Office Address: Mailing Address:

10700 NW 66TH STREET 10700 NW 66TH STREET
APT 405

APT 403
MEAMI FL 33178 MIAMI FL 33178

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limtted Liabibity Company cannot serve as its own Kegistered Agent. You must designate an individual or

another business entity with an active Florida registration. )
The name and the Florida street address of the registered agent are;

PASCUAL SINMONELLI
Name

10700 WW 66TH STRIEEET AP 403
Florida street address (P.O. Box NQT aceeptable)

MIAMI FLORIDA 33178
City State Zip

Having been namued as registered agent wied 1o aeeept service of process for the above stated limited liabiliy company at the
place designated in this certificate, Ehereby aceept the appaintinent as registered agent and agree (o act in this capacine. |
Surther agree w comply with the provisions of wll sianaes relating 1o the proper amd complete performance of my duties, and
cimnt Jenntlicr with and accept the obligations of miv position as 70gistered agent us prm‘id(/'c!fg}’i»' in Chapter 603, F.5 .
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ARTICLE Y-
The mune and uddress of each person authorized o manage and control the Limited Liabibio: Company:

Title: Naare K .
"AMBRY = Authorized Member

"NMGR" T Manager

AMBRMAGR PASCUAL SIMONELLI

10700 NAV 66TH STREET AP 403
MIAML FLL 33178

AMBRAMOGR EMAMNUELE MADDALONI
PANAMA CALIDONIA CALLE REP DE BELICE

PH BAYVIEW

PASOUALE MADDALONI
URDB LA SOLEDAD CALLE 9 RES. YALIMAR
PISUH APT D VENEZUELA EDO ARAGUA

AMBRAMGR

(Use attachment it necessary)
SOPTIONAL)

ARTICLE ¥: Eftective dine, if other than the date of filing:
(IT an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing,)
Note: [fthe date inseried in this block does not meet the applivable staitory filing requitements, this date will not be listed as

the document’s ¢ffective date on the Deparument of State s records.

ARTICLE VE Other provisions, ifany.
PASCUAL SIMONELLS - 509%
LEMANUELE NMADDALON] - 2395
PASOQUALE MADDALONI - 25%

REOUIRED SIGNATURE:

Signature Ur:l/n‘;t‘lllht‘l' oran authorized repgresentative of a member.
This document is executed in accordance with section 603.0203 (1) (b)Y, Florida Statutes.
1 wn aware that any [alse information submitted in a document to the Department of State
constitaes a l‘hil‘d degree felony as provided tor in s 817153, F.5.
4

PASCUAL SIMONELLI

Typed or printed name of signee
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