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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE I - Name: The name of the Limjted Liability Company is:

Tapiceria Alco USA, LLC

ARTICLE 11 - Address:

The mailing address and street sddress of the principal office of the Limited Liability

Company is: )
11251 NW 20th Street Sutte 119 11251 NW 2¢th Street Suite 119
Miarm, FL 33172 Miami, FL 33172

ARTICLE III — Registered Agent, Registered Office, & Registered Agent’s
Siguature:
The name and the Florida street address of the registered agent are:

Alfredo J. Chirino — De Leon
11251 NW 20th Street Sufte 119
Miami , FL 33172

Hauing been named.as registered agent and to accept service of prucess
for the above stated limited liubility Company at the place designated in
thts eertificate, I hereby accept the appointment as registered. agent and
agree ¥p act in this eapacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my
duties, and I am famiiiar with and accept the obligations of my position as

registered agent as provided for in Chapter 663, F.5.
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ARTICLE IV - Manager(s) or Managing Membex(s):
The name-and address of each Manager or Managing Méember is as follows:

Tifle: Name and Address:
Manager Alfredo J, Chirino — De Leon

Address: 11251 NW 20th Street; Suite 119, Miami, FL 33172

REQUIRED SIGNATURE:

. ; s
Slgnatore of a mémbige or anstithorized
representstive of a member.

(I accordance with section 605.0203(1)(b), Florida
Statites, the execytion of this doeliment eousdtutes an
affirmation under the penaities of perjury that the Zacis
gtated herein are true;)

Alfredo J. Chirino — De Leon

Typed or ptinded name of signee
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