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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

SERYIPROIN USA LLC
{Must contain the words “Limited Liability Company, “.L.C." or “LLC.™)

ARTICLE 15 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
FPrincipai Office Addreas: Mailing Addyesy:
8625 SW 152nd Ave Unit 250 8625 SW 152nd Ave Unit 250
Miami F133193 Miami, F133193

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signatore:
(The Limited Lizbility Compasmy cannot serve as its own Registered Agent. You must designate an individusl or
another business entity with an active Florida registration.)

The name and the Florlds sweet address of the registered agent are:
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': ~—
=2
- | o}
Business Essentials Services Corp, . =M
Name e 2 - e
[ ¥ | ro—
. Lh- [ % T
8900 SW 117th Ave Suite C-209 o o
Florida street address (P.Q, Box NOT acceptable) = ! b
Miami i 33186 w =
City State Zip IR
£

Having been named of registered ageni and 10 gecepl service of process for the above stated fimited liability corpany af the
place designaied in thiy certficate, } hereby accept the appotntrment ay registared agent and agree o act in this wapactly. |
Jurther agree io comply with the provisions of all stgriutes relating to the proper and complete performance of i dhuties, and [
am famifiar with and accept the obligations of mybosition as regiy as proyi

P

Registered Agsd's Signature (REQUIREDY >

CONTINDED)
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ARTICLE V-
The name and address of each person authorized to tanage and control the Limited Liability Company: ~2
R
: Hame 20d Address: . . =S
"AMBR" = Authorized Member R
'M(i]: = Manager ] ; \ —
AMBR g}nghgj Josefing Pernia Pereg e 2
200 SW 117th Ave Suite C-709 T
Miwnj, F1 33186 17-‘: N
w
()
=
{Usc attachment if necessary)
ARTICLE V: Effective dats, if other than the dats of filing: 03/25°2020 -(OPTIONAL)
(If an effective date is listed, the d5te maxt be specific aud eannot be more than five busimes days prior ta or 90 days after
the date of fling)
Note: Ifthe date inserted n this block does not meet

tho applicable statutory filing requirements, this date will not be liseed as
the document’s cffcctive date on the Department of State’s records.
ARTICLE VI: Other provisions, if any.

m;mmsmmmiz: KL Vw

Signature ofudemb;r or #n authorkzed r tative of 2 member,
This document is excouted in accordance with Section 605.0203 (1)} (b), Florids Statutes,
I am aware that any false informtion submitted in & docume;

nt to the Departmer t of State
constitites a third degree felonry as provided for in 5.817.155,F 5,

—

-Anabx] Jgsefina Pernia Perez
Typed of printed name of signee

$125.00 Filing Fee for Articles of Organjzation and Designation of Registered Agent
§ 30.00 Certified Copy (Optionsi)
5 3.00 Centificate of Status {Optional)



