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FLLORIDA CAPITAL COURIER SERVICES, INC

2330 CLLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524:5437

(850) 524-6243
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Business Name & Document Number, (if known):

1, Symmetry USA LL.C

Name
X Walk in
___ Certified Copy

Certificate of Status

NEW FILINGS

___ Profit
______ Not for Profit
_ X__ Limited Liability
Domestication
INC

_ OTHER

OTHER FILINGS

Annual Report
Fictitious Name
Statement of Authority

APOSTIL )
COUNTRY

Document Number (if known)

Will wait

____ Amendment
____Resignation of R.A. Otticer/Director
___ Change of Registered Agent
____ Dissolution/Withdrawal
Conversion

Merger

Foreign
Limited Partnership
Reinstatement

Trademark
Other

EXAMINER’S INITIALS:



COVER LETTTER

TO: New Filing Sectinn
Pivision of Carparatiuns

SYMMETRY U'SA 1
SUBJECE: e

N b Pamited Fabilias Compin

The eneloned Artcles of Opgausization and feeis) ae sobmted G aling
Please retuin ) correspandeace cuaceronyg ths mainet o the iffowing

SMARTIN DLLEACA

Soane of 'eisan

MBELL CONSULTING L ORP

Firmeompany

I BRICKELL AVE STE S00-4y

ad
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[

s

MIANME BL 33131

Cuty "State and Zap Uode
MDELLOCAGMDELLCONSELTING.CON

E-miatl address fo be used for Foture annuad cepor: notificistion

For frsher information concerming s matter, please call

MARTIN DELLOCA 303 G07-34493
i !

Name of Person Area Code

Enclosed 1s i cheek for the follewing amount:

- 325 Filing Fee 8120k Filing Fee & CoS185.40 Fahing Fee & ~ 310010 Filing Fee,
Certiicate of Status Cerified Copy Cettilicne ol Stalus &
tadditiunal copy s eaclosed) Certitied Caps
Tadditionad cupy is envlosedy
Mailing Aridress Strevt Address
New Fihing section wew Fikne Section Dis aon
Divesion of Curtporations The Centre of Taifahassee

Py B h337

’

Tathabassee F1 22314

2HEN . Momee Street. S
Tallahassee, FIL 32303

Daytime Telephone M umber
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ARTICTESOF ORCANIZATION FOR FEORIDA LV ERYRIABRITY COMPANY
ARTICLE - Name:

The naae o the Linited | uihthity € onpany s

SYMMETRY UNa L L/

eMust contam the wards “Lamned Ly € D

Lo Teartilo o
ARHTCLE U - Address:

Fhre mrudeg addiess aid siteet address of the poncipal office ol the Limsted Lt ¢ Iy 1N

Principat Otfice Address:

Mailing Address:
TUTRRICKELL AVE
STE 8004y

THRICKELL AVE
MEAML A

S, S
L 33131 SHAMI FE 2313

ARTICLE TH - Repistered Agent. Heglistered Otfice, & Remistered Agent™s Signature:

i The Limited 1. rabiline ¢ QmpaRy Cantot serve s il ewn Registered Apent You mist designate anindis doad o
mother businiesy enttiv with an actne Flonda regpstralion.

i he name and the Flanda street address of the registered agent are

BELEAMAX PARINERS CORE

Numw
777 BRICKELL AVE STE 3u-49
Flarids sireet address (PO Bax XOT aczeptabie)
MiAM

ki ALK L
State Zip

Cin
—

HHers vy bt eented i ne oo ugend dnd (6 aecept seaee o rrucess fur ohe udse

G

!lm‘"lr'.' agree o mmphe it the provisiom of all surzries relating 1o the preper and ¢ nmplete prectermeng e of pny duties and 1
e femiletr with and aocept the ohligations of my positinn ge registored ¢
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_/WMM SSigmature IREOUIRE )

o stited fmce et | ompan i
SMace devignaied wn s cortificote, D hereby accept the appominent s rewistered ceeni and agree 1o act in s pacie, |
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ARTICLE AV

Flre e and wdfres s ot cach poeson asithorzed (o nutape ikt s androf the Centied Liabdiny ©ompans
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"AMBRY Authonzed Member
"MOGR T Maoags

MOGR
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e attachmient i necesary

ARTICLE V. Bdective date, 1 other than the date of My

LOPTIONALY
U am effective date is lsted. the date must he specific and canaast be more than five
the daty of filing.}

business days prior te or M dass after

Nate: Hihe date inseited 1 this block does nol meet the appiicablie staintory thing requiemenis, thas date will not he listed us
the document’s effectne date on the Departnent of State s recard:

ARTICLE VT Other proviaimons, 1f any

REQUIRED SUGNATURE: .\-
AN

Signaturs Tl a mesmber or an asthorized representative wl a member,
Vhes Jacnment o evocired 11 avcurdane with welton &US0202 | Thohy, Flonda Statuies.
Liemaware that ans Gilse infonmation submitted in g dovement 16 the Depariment of ntale
congtiutes a think deoree fehomy as provided frin s 817 1235, F 5

SARTINRELLOCA

Pyped o printed same of wignee

o Fops:

S 30 Certificd Copy (Optinnal)

S125.00 Filing Fee for Artiches of Orgunization and Desigination of Rewistered Azent
s

.60 Certificute »f Stutus 1Optional)




