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ARTYCLES OF ORCANIZATION FOR FLORIDA LIMTTED UALILITY COMI'ANY
ARTICLE I - Nane: |
"The name of the Limilcd Lisbifiy Company ix !
1
) |
AURUM USA,LLC ) |
(Misst end with the words 1Limiicd Liability Company, “1..1,.C.." ar -1 .27
ARTICLE ! - Addrets:
The muillng address and sreet address of thu principel office ol the 1imited Lisbiliy Cimmpany
Yrincinsl Qflgc Acdldron: Majlior Address;
_ 4172 PINE RIDGE LN SAME
_WESTON,FL, 33331 - ]
ARTICLE 1l - Repatered Agent, Registered Office, & Replsicred Agent’s Signatare:
CThe Limiled Lrability Company connof serve 21 its own Regristered Agent. You sm designate an individied or 1<} ra
anather Inssiness entivy with an sctive Flocida roglsteation. ) o =4
SR -
The aaine sod the Flotida stroel sdress of the rogistored ugent I ."‘:’_ ?‘\: %_:( i
CARLOS MANTILLA o =
-0l };,‘ 1 -z
Mame T :f; o -
4172 PINE RIDGE LN VA
. A R e
Morida strext nddrass {P.0. Box NOT aceenwbic) M W LA
WESTON ,FL 33331 n. I —
City 7in LS RO
™=
Jisreieg: e e ot registered ageni and 10 JECr servics of process far the above siated thiit of fiabilite dvpemy at
the pigee ckesiymeated int this certifacare. | lmrehy accent the aopintment s regheere

coaxcly. | fhirther agree 1o comply with the provisions of all stamies rrleting to the
af my dwties, and | om famillor with amd cocept e obligarions of my position ox

ol cqeent a axree fo ot in Mhis
proper ol ¢ wmplete perfivornee

registered wpes § us peovidbd for in
Clopter G605, F.5. :

¢ Cuntn Hu--“‘“')/

Registered Agont’s Stynature (REQUIRED)

1
(CONTINUED)
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AHTICLY V-
e ramid anud addnas of el persen ombudasd b managy end conkod tee |iimiced Liabllity Compmmy:
Hitle; MNaipe sw) Addvegs:
"AMRR® - Aunlborived Member
"MOR® ~ Manager
~CARLOS MANTILLA- — -
412 PINE-RIDGE-LH-—
.
14 Fsc gibachiment i novoaury
s ~
ARTICLE Vi Fffective dody, if other than the date af (liag: AOPTIONALY _“,_i‘ b
(1f or effective date I3 Listed, the dato wnst be speeifie aed ramant be mare thon five buCinens days prar (o or 30/0aya ter - -
the dxie of Gling,) L o s H
il o
. et ——1 e
ARYVICLE, VI Other prwisions il any. - = .i.‘r . e
i - H
- v T en
- .+
L e = e
. ~ e - 1
REQUIRED SIGNATURE: w M 8 u
e
e C,u-».l‘l L-‘E [SE S } . 1y ?_"4 _(:)
Sigmature of » member or an an(horized representative of a mcmber. M
11 pecor danes with section §05.0203 (1} (b), Floride Statutey, the exeeulion of this document
anatittdes an aMirmalion under the pmultic_s of perjury thut the facts stated horein an: troe.
1 3m nware thot any Galse laformation sshmitted in n doament ta the RDeportment of S wie
et wes o thind degres lilony o3 providod foc in 817.155 F 5.}
CARLOS MANTILLA
Typuxt or prinicd nome ol xipnes
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TOTAL P.003



