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ARIICLES OF ORGANIZATION FORFLORIDA LIMITED LIA BILITY COMPANY
ARTICLE! - Name:
The name of the Limited Liability Company is:

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

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Compuny is:

Principal OfMce Address: Mailjng Address:
9100 Conrov Windennere Road #200-UAS, 9100 Conroy Windermere Road #200-UAS,
Windermere. F1. 34786 Windermere, FL 34786

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent's Signature:
{Thc Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
another busincss entity with an active Florida registration.)

The name and the Florida strect address ol the registered agent are:

United Agent Services LLC
Name

3100 Conrov Windermere Road #200-UAS,
Florida strcet sddress (P.O. Box NQT acceptable)

Windenncre KL 34786
City State Zip

Huving heen named as registered agent and [0 accept service of process for the above siened limited liability company ai 1he
place designated in this cartificate, ! hereby accept the appuiniment as vegistered agent and agree to act in this capacity. f
further agree to comply with the provisions of ull statutes relating v the proper and camplete performance of my duties, and !
am jamiliar with and accept the obligations of my pusition a registered agent as provided for in Chapter 605, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of ench persan 2uthorized 1o manage and control the Limited Liability Company:

Title: Nameand Address:
"AMBR" = Authorized Member

*MGR" = Manager

AMBR _ DI NARDO LUIG! o
Viale Verde n. 23, 47838 Ricceione (RM), Italy

{Use attachment if necessary)

ARTICLE ¥ Effective date, if other than the date of filing: (OPTIONAL)
{(If an effective date iy listed, the date must be specific and cannot be more than five business days prior to or 20 days after
the date of filing.)

Note: 1fthe date inserted in this block does not meet the applicahle statutory filing requirements, this date will not be listed as
the document's cffective date on the Departmient of State’s records.

ARTICLE V1: Other provisions, if any.

‘I'his companvy is reeistered vy business conlinvation of the Itnbisn Limited Lisbilily Comvany:"LHW CONTRACTOR
SRL" w/ rceistered affice inVia Tiburtina n.249. (01 56 Roma (RM) Italv w/ Euro

1 000.00 lully paid-up canilal. Rome Company House rew, and (ax code # 15944891009, Rome R.E.A.# RM-1624930

REQUIRED SICNATURE:
2y ! l)(ﬂ,b.r>
/ Slgm{‘ure of a member or sAuthorized representative of a member,
This document is exscuted tn accordance with section 605.0203 (13 (b), Florida Statutcs.
1 am aware that any falsc information submitted in & document to the Department of State
vonstitutes a third degree felony as provided for ins.817.155, F.S.

Futhy Willard

Typed ar printed name ol signee

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optiona})




