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OCT/19/2U1 97108 U3: 75 PR FAX Mo,

FA0Z/003
ARTICLES OF ORGANIZATION

OF 2B
NIPPON USA LLC R
ARTICLEL FE L
The teute Of the liuited hability cotpany is-NIFPON USA LLC _;‘;"Z c:' =
L=
:"1 -4

ARTICLE 1 M

The address of the principal office and the mailing address of the limited liability
company is:

¢/0 255 Alhambra Circle
Suite 500
Coral Gables, FL 33134

AKTIULY 11

The porpose for which this Limited Liability Company is organized is any and all lawfu]
business.

A’R’I"[CT}E iv

The name and the Florida street address: of the registered agent of the limited l‘iaE"i.[’rty
* comipany ia: '

ARAGON REGISTERED AGENTS, INC.
255 Alkambia Circle
 Suits 500
Coral Gabiles, FL 33134

Having been named as the registered agent and to aveept service of process Jor the above
stated linsited liability company ak the place designaled in this certificare, I lereby accept
the appontment as registeréd agere and agree tn act in this capacity. 1 fisrther agree ta
comply with ‘the provisions of all statutes relating 10 the proper,_and complete
perfirmance of my dutiés, and I am jamillar with and accepi, the. 4

position as registered agent.

Dat__c: /b{/ll’// 7
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00T/15/2019/TUE 03:77 PH FaX No. %, (03/00?

ARTICLE V

The name and address of cach person munthorized to management and coatrol the Limited
Liability Company;

Tiils: Name and Addreys:

Manager Cheng-Yuvan Wang Kiang
¢/0 255 Alhambra Circle
Suite 500

Coral Gables, FL 33134

Manager Rolando A. Espinoza Tinedo
¢/o 255 Alhayebra Circle
Suite 500

Coral Gables, FL 33134

In accordance with seciion 603.0263(1)(), Florida Siatutes, the execution of this

document constitutes an affirmation under the penalties of perfury that the focir stated
herein are tiue.

Authorized Signee:

R A
Tk

CHENG-YUAN WANG KIANG

ROLANDEA. LSPINOZA TINEDO
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