From: Robert Fanjul

Fax

05/1412019 6:07 PM

SA14/2009
Division ot Corporations
Electronie Filing Cover Sheot
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H19000158693 3)))
H1500015669334DCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Number : (850)p17-6381
From:
Account Name : FANJUL CPA, INC.
Account Number : 120132000039
Phone ; {385)244-0769
Fax Number : (877)503-6086
**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one cmail address please.**
Email Address:
o} FLORIDA LIMITED LIABILITY CO.
o AWA GROUP USA LLC
T [Certificatc of Status I 0 |
— - v 2
n |Certified Copy I 0 | _m =
JE— 1= wD
- IPztgc Count |[ n ] S %
c; [Eslimatcd Charge ” $125.00 ‘ ';';-_“_}_-—,' -
poull ' Rt
= e
cngy  Im
fmry X
en =
: A=)
- -
N
Electronie Filing Menn Corporate Filing Menu Help

hnosy//efilesunbir.arg/scrips/efilcovroce

(ENIE

1M1



From: Robart Fan|ul Fax: 18775036086 .Ta: Fax: {B30) 617-6381

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Page: 2013 05/14/2019 6:07 PM
ARTICLE I - Name:
The name of the Linuted Liability Company is:

AWA GROUP USA LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE 1l - Address:
The mailing address and street addeess of the principal otfice of the Limiied Liability Company is:

Principal Office Address: Mailing Address:
10430 N'W 74TH STREET 10430 NW 74TH STREET
MIAMI. FL 33178 MIAML FL 33178

ARTICLE 11} - Registered Agent, Registered Office, & Registered Agent’s Sigoature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Fiorida registration,)

The name and the Florida street address of the registered agenr are:

ANDRES E ALVARADO MEJIAS
Name

10430 NW 74TH STREET
Florida street address {P.O. Box NOT acceprable)

MlaMl FL 33178
City Swe Zip

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent ax provided for in Chapter 605, F.5..

Registered Agent’s Signanure (REQUIRED)

(CONTINUED)
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From: Reobert Fanjul Fax: 18775036036 To: Fax: (850) 617-6381 Page: 3 o1 3 0571412919 6:07 PM

ARTICLE EV-
The nanme and address of each person authoczed to manage and control the Limited Liability Company-

"AMBR" + Authorized Member

"MGR"™ = Manager

MGR ANDRES E ALVARADOQ MEJIAS
10430 NW 74TH STREET
MIAMI, FL 33178

MGR KRYTZEL MOTA PENALCGZA
10430 NW 74TH STREET
MIAML FL 33178

\ {Use attachment if necessary)

ARTICLE V: FEffective date, if other than the date of filing: . (OPTIONAL)
(If &n effective date is listed, the gate must be specific and cannot be more than five business days prior to or 90 days afier
the date of filing.)

Note; If the date inscred in this block dogs not meet the applicable statutory filing requiremcents, this dawe will ot be listed as
the document’s effeclive date on the Depanment of State’s records.

ARTICLE VI1: Other provisions, if any.

REQUIRED SIGNATURE: g 5 é %EZ ; 4

Sigoature of a member or an authorized representative of 2 member.
This ducument is executed in accorlance with section 605.0203 (11 (b), Florida Statules.
: 1 ain aware that any false information submitted in a document to the Deparlment of State
i constitutes u third degree felony as provided for in 5.817.155, F.8.

: ANDRES E ALVARADO MEJIAS
i Typed or printed name of signee

t‘iliug E-ggs-
$125.00 Filing Fee for Articles of Organtzation and Designation of Registered Agent
§ 30.00 Cerdfied Cupy (Optional}
$  5.00 Certificate of Status (Optional)




