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February 9,

FASTKIT

I

SUBJECT: F.
REF: W21000

We received

2021

FLORIDA DEPARTMENT OF STATE
Dhvision of Corporations

A.8 USA LLC
016085

your electronically transmitted document. However, the

document has not been filed. Please make the following corrections and

rafax the o

The doocumen

omplata documant, including the elactronic filing cover sheet.

t is illegible and not acceptable for imaging.

If you ha

any further questions concerning your document, please call

(850) 245-6052.

Matthaw 7T

Regulatory
New Filing

on PAX Aud. #: HZ1000053713
recialist II Supervisor Lettar Number: 521A00002882
Section

P.O BOX 6327 - Tallahassee, Flonda 12314
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ARNCTESOFORGANIZATION FOR FLORIDA LIMITED LIABILI VY CUMPANY

ARTICLE | -Name:

The rame of iy

F.AS. USALL

e Limited Liabiliy Company is:

C

{Must contain the words “Limited Lisbility Company, “1.L.C.," or “"LLC.™

ARTICLE 11 | Address:
Hress and street address

The mailing ad

ol the principal officc of the Limited Liability Company is:

Mailing Adgdress:

Principal Office Address:
142] CAPRI LANE APT 5010 1427 CAPRI LANE APT 5010
VWESTON. FL 33326 WESTON, FL 33328

ARTICLE 1T} Registered Agent, Registered Office, & Registered Agent's Signature: ‘}r;' 'i:;
{The Limited Efability Company cannot serve as its cwn Registered Agent. You must designate an individual or :‘r,' —
another busincks entity with an active Florida registration.) [
= lew]
The name and the Florida strect address of the registered apent are: byt ulc
DORIS E CARDELLE Fe L
Name o ==
i [#F] -—
o T
10264 SW 127TH COURT Do T
ST

Thavig heen na

Florida strect address (P.O. Box NOT acceprable)

_MiAM| FL 33486
City State Zip

ed s registered agent and 1o accept service of process for the above stuted limited tiability compuny af the
i this cenidticate, | hereby aceept the uppointent as regisiered ogent und agree 1o agt in this capucing /
prply with the provisions of afl statwivs refaiing 10 e prover and complete performance of miy dutivs, eme

plave designuted|
wid aecept the obfigutions of my position as registered agent as provided far i € hapier 605, F.5.

ﬁtrfh:'r airee o
am i ir with

Asr, & Cankalllq

Repistered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE V.

The [Iaﬂ‘]t aml address of cach person authorized 10 manoge and conteol the Limited Liability Company:

*AMDBR! = Authorized Member

"MGR"™ ¢ Manager

AMBR EQUIPCI DEL NORTE S.A
CALLE 11080 812 LOTE 1 P13 T EDW EGUINORTE
BARRANOQURLA. COLOMBIA 8A
= >
s 3 .
. “
=08 T
[ —
;.-{: = N :- L —
s
sl f_-‘-‘_'__.f [ ‘
I (3 — R
S50 C3
[
1 \'
(Use atthchment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing
inserted in this block does not meet the epplicable statutory filing requirements, this date will not be listed as

{1f an effective d
the date of filing)

te ts listed, the date must be 1pecific and cannot he more than five business days prier to or 90 days after

Note: If the daigi in th
fTective date on the Department of Statc"s recards.

the docurnent’s d
ARTICLE V1: O

ther pravisions, if any.

$125,
§ 30
5 540

<

REQUIRED SIGNATURE: </L7
' zed repres€iitative of a member. -
with gection £05.0203 {1) (b), Florida Statutes.

arsn a

Signature of mem
This document is executed in nccord
ilted in a document to the Department of State

I am awzre that any false informati
constitules a third degree felony as provided for in s 817,155, F.§,

GUILLERQ CEPEDA
Typed or printed name of signee

0 Filing Fee for Articles of Organization and Designatlon of Registered Agent

Certified Copy {Optional)
Certlficate of Status (Optional)



