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. | { KOpvoiess A

COVER LETTER
TO: New Filine Section

Division of Corparmions

BT USA ENTERPRISES. LLC
SHBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please retern all correspondence concerning this matter to the following:

CHARLES 5. SERFATY

Name of Person

SERFATY LAW Pa

Firm/Company

HTT0 BISCAYNE BLVPY SUITE 1430

Address

NIEAML VL 33137

City/State and Zip Code
CSERFATY@SERFATYLAW.COM

E-mail address: (1o be used for futrze annual report notitication)

For furiher information concerning this matier. please calk:

SIOLY F ROBRIGUEZ 305
al( )

F2L-8335

Name of Person Arca Code Daviime Telephone Number

Enclosed is a cheek for the tollowing amount:

wWS5125.00 Filing Fee CIS130.00 Filing Fee &

CIS135.00 Filing Fee &
Certiticate of Status

JS160.00 Filing Fee,
Certified Copy

Certificate uf Statns &
(additional copy is enclosed) Cetitied Copy

taddinonal copm s enclused)
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ARTICLES OF ORCGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabiby Company is:

BT USA ENTERPRISES. 1L1.C
{vust contian the words “Limbed Liabilite Company L LC 7 or -LLC

ARTICLE I - Address;
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address; Muiline Address:

SANME as Principal Qffice Address

3770 BISCAY NI BLVE, SIITE 1436
MIANML FIL 33137

ARTICLE T - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liabitity Company cannot scrve as its own Registered Agent, You must destunate an individual or

another business entity with an active Flonda registzation. s
Tl name and the Florida street address ol the registered agent are:

SERFATY AW A
Niumg

G770 BISCAYNE BLVD SUITE 1430
Flonidi street address (2,00 Box NOT acceptable)

MIAMI Fl. 33137

it State Zip

Heving been neemied as registered agent aod o acoe service f provess for ihe ahove siared lmited liability company el the
pluce designated in ihis certificane, | hereby accept the appoiniment as registered agem and weree o act by phis capacin. |/

Jicther ayrec o complewith the provisions of el suiutes seling fe e praperand compleie performance of my dutios. and |
prgvicded for in Chaptor 660315,
r el

a fmilicr with and aeeept the obligarions of iy posioon as 1 egisiengid agent i
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ARTICTE
Ihe pame and address of each person aoihorzed o manage and conteol the Lionnted Liabilin Company:

Title;

Natng i Address:

"AMBR” = Autherized Nember

"MOGR® Manauer L )
MLB ENTERPRISES i
ANBR Michel Benchetrat - Representative _
25 Avenue du Bors de by Pie
Tremblin -en-France, France 93290
DATA GROLUPE
ANMBR Danviel Taich - Reopresentaiinve
23 Avenue dee Bois de la Pie
Trembilav-en-Trance. France Y3290
T GROUVPE,
AMBR Daves Tules Taich - Representative
8 rue Lincoln
Parts. France 75008
U se attichient i necessan

ARTICLE V: F
(I an etfeetive date is listed, the date must be specific and cannot be more than five business days prior (o or M day s after

the date ol filing,)
Note: [ the date inserted in this block does notmeet the applicable siautory filing requirements, ihis date will noi be lasted as

the document’s

ARTICHE NE:
For ans and all

AOPTHONALY

fective date. 10 oiher than the date of filing:

eftective date on the Department of State's records.

Hher provisions, ity

Jav il business

REOUIRED STONATURE:

s1

L)

s

=3t
.. Y Rt
.\Ig_',ll:llll re of @ mermber or

This documient s exccuted in accordance with seclion 6050203 (1) thy, Florida Statutes.
I meanare that any talse information submitied ina document o the Depariment of Sty

constizuies o third deeree lelony as provided for in s, 817155 F .S
I GRrROUP ]
DANVES JULES TAIER -Represenatise

Typed or primed name of signee

|-‘i||'[,.. |.‘!.!.\-

0 Fiking Fee Tor Arnicles of Oeeanization and Designation of Registered Auent

s

200 Certified Copy (Optional)
S Certificnte of Status {Optional)
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