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ARTICLES OF ORGANIZATION
OF
EZUSA, LLC.

The undersigned, as a member or an authorized represiemative of a
member of the Qémp_any pursvant to Chapter 805, Florlda Statutes, files the
following Articles of Organization estsblishing a Florida Limited Liability
Compiany named: EZ USA_ L.L.C.

ARTICLE\. =
w
NAME &= 4
ay ‘—:3;":
The name of the Limitad Liability: Company shali b& _J; Gl
PR o 820
EZUSA, L.L.C. ; 2.
. :.’:';_
S &
ARTICLE N.
ADDRESS

The mailing address and street address of the principal-office of the Limited
Liabifity Compaiy shall be: 17315 COLLINS AVE APT 904, SUNNY ISLES
BEACH, FL 33160.
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ARTIGLE 1L [=
e o ;'-"-:Or_'t
DURATION 5 2o
= S 24
2 =7
The pariod of duration for the Limited Company shali be perpatual. “woF

ARTICLE IV.
PURPOSE OF ORGANIZATION

The Limited Liability. Company is organized for the purpose of engaging In
any and all ofher acts of purposes permitted under Section 805 of the. Florida
Stattﬁies 1993, as amehded from time: to time, and for any and .all .other
applicable or governing taws of the State of Florida, except is any of the
foregoing.acts and/or purposes may be otherwise barred or restricted by laws. -

 ARTICLE V.

This Limited Liability Company shall be managed by one Mariagerand the
nare and addrass of the Manager is:

ARIEL O, SALVETTH
at 17315 COLLINS AVE APT 904, SUNNY ISLES BEACH, FL 33160,
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ARTICLE Vi.
ADMISSION OF NEW MEMBERS

Unless otherwise tiefein spesified, no mew Members shall be admitted to-
the Limited Liability Comparny during the penod of its ‘existerice. New Members
may be admitted pursuarit to a vote of not less than 100% of the: total existing
ownership interest each Member has in the Limited Liability Company. No
individual -Member and/or managing Member of the Limited Liatility Company
ghalt ei.rer hé})g*the pOWEr th terminate or grant membership to any person.

ARTIGLE VI,
GONTINUATION AETER INVOLUNTARY TERMINATION

In tha .GVBI’TY_- of termination of the Limited Company due to death,
retirement, resigration, expulsion, bankruptey or dissolution of a Member or any
other event which Involurttarity terminates the Limited Liability Cotnpany, then in
that event, the remaining andfor si.'_:rvi'n?i'f;gg Members shall be fully entitied to
cpgﬁhu‘e the busifess of the Limited Liability Company provided that T00%. of
the ownarship interest thien remaining shall havs to do so in writing..

ARIEL 0. SALVETTI
MANAGER
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BT!FICATE OF DESIGNATION OF
REGiErIngQ AGENT:REG;STERED QFFICE

Pursuant to the provigions of séction 605, Ftorida Statutés, the: undersigned
Limited: Llabil‘ity Company submits ‘the following statement in designating the
registered office/registered agent, in the State of Florida.

1. The. name of the Limited Liability Company Is:

EZ USA,L.LC.
17315 COLLINS AVE APT 904,
| 'SUNNY ISLES BEACH, F. 33160.
.2. Thé name and address of the registered agenf-a’nd'ofﬁoe is:

 ARIEL G SALVETT!

Nameg
17315 COLLINS AVE APT 504,

- (P.0. Box-or MaR Drop NOT acceptable)
SUNNY fSt. _BE (CH. Fl: 33160,

City/State/Zip)

Having been named as mgnstered agent and 'to -‘accept servica of process for the
apove stated oolporatron atthe.place designated in this. certificate, | he:reby accept the
epsmantmemt as registered :agent and agree 1o act In this. capacity. | further agree to
comply with the provigidhs of all’ statutes relating to- the proper and tomplete
peffamaance of my dutles, 4nd | am familiar with and accept the obligations of my
pqsrhcm agregistered agent.

M

. SIGNATURE DATE.07716/20189
ARIEL'O: SALVETT}
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