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ARTICELES UF ORGANLZA TYON PO FLORIDA LIMITED LIABILITY QOMPANY
ARTICLE I - Ngme;
‘The name of the Limited Liability Company is:
NEUSA LLC
{Must end with the words “Limited Liability Company, “LL.C.," or "LILC"}) Ty —2
=i e
ARTICLE Il - Address: :E' ?
The mailing address and street address ol the principal office of the Limited Liability Company is: = - 0=
N
Principal Office Address: Mailing Address: 543 - w r
2186'SW 122 COURT 2186 SWT2ZCUURT A 1
MIAMI, 33175 MIAMI, 33175 T S
FLORIDA FLORIDA . 9
Q5.
S5 O
IP
ARTICLE Ul - Registered Agent, Registered Office. & Registered Ayent’s Signature:

(The Limitcd Liability Company cannot serve a3 its own Registered Agent. You must designate an individual o
another business entity with an active Florida registrzion.)
The name and the Florida steeet address of the registered agent are:

AGENTS AND CORPORATIONS, INC.

™amc

300 FTFTH AVENUE SOUTH SUITE 101-330
Florida street address (P.O. Box NOT acccptable)
NAPLES FL 34012
City Zip
Huvim: been numed as regisiercd agent and 10 aceept service of process for the abave stated funited habiliy companp ot
the plewe designated in this certificare, T hereby accept the uppoiniment ox registered agent and agree 1o act in this

capaciry. {further agree (0 comply with the provisions of all stanues relating 1o the proper and complete perfurmance

of miy duies, and I um fumiliar wilh und accept the obligations of my position as regisiered agent us pravicded for in

Chaprer 603, F.5.

Agents and Comarations, Tnc,

egistered Agent’s Signature (Required)
Tohn 1., Williams, Presidem

(CONTINUED)
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ARTICLE TV-

The name and address of cach porson authorized w manage and control the Limited Liability Company:
Title:

Name and Address;
“"AMBR" = Authorized Member

FABIAN ALFEREZ, CRA 4 4 16~ 15, 110321, BOGOTA,
CUNDINAMARCA, COLOMBIA
"AMBR" - Authurized Member

ANGELA MARIA LOZANO, CLL 19# 3 - 70, CASA 14, 25000
CHIA, CUUNDINAMARCA, COLOMBIA

V™
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S5 o
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(Use alluchmenl if necessary)
ARTICLE V: Effective date, if other than the datc of fling;

. (OPTIONAL)
{Ifan effective date is listed, the date must be specific and cannot be more than five business days prior o or 90 days after
tre dute of Oling.)

ARTICLE V1. Ozher provisions, if any.

REQLUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
{In accordance will sectiva 605.0203 (1) (b), Florida Statutcs, the cxceution of this document

<conslilutes an affirmation undcr the penalties of perjury thut the fucts stuted herein aie truc.

T am aware that any false¢ information submitted in a decument to the Department of Stale
conslifuics # third degree felony as provided for in 3.817.155, F.5.)

FABIAN ALFEREZ
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Ageni
$ 3000 Certified Copy {Optional}
$ 500 Cenificate of Status (Optional)
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