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! ARTICLES OF QRGANIZATION FOR AL OREDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name:
Tl mame of the Limited Lishiiity Company is:

COMNOCAS USA LILC
(Must contain the words ~Limited Liability Compagy. "L.L.C.7or "LLCY)

ARTICLE N - Address:
Tie mailing address and street address of the-principal office af the Limited Liability Company is:

: Prinvipal Oflice Address: Biailing Address:

13231 SW 80 ST
UNIT 104 ~ SAME
MIAME FL 33173

ARTICLE 1t - Registered Apent, Registered Office, & Registered Agent’s Signature:
! (The Limitsd Lmb:lm Company cannot serve a3 i1s own Rcﬂlstued Agent. You must designate an individual ur

another business eniity with an active Florida registration )

The namie and e Florida street address of the rezistered agent are:

GERARDO CUADROS
Name

15231 SW 83 ST UNIT 104
Florida street address {P.0. Box NOT neceptable)

MIAMI FL
Ciiy Siate

Having been named as regiztered ugent und 1o aceept service of process for the above suted Yintited fiubility compuany ar the

¢ flave designuted in I cersificate, § herely accept the uppotntman; as regixtered agoni and agree i et in Bis capaciiy, £
frther ggreg o comple with the provisions of all statuies relating to Cownpleie peformance of my duiies. g !
umn faniliar with and uzcep the obligations of my position a3 Jagisty 7!ngm.‘.‘ I ;)'Ul/n!t':!f}r in Chapter 865, F.8.,
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ARTIHCLE PV~
“The nmne and address of eack person authorized (o managy and control the Limited Liability Camipiny:

Titde N : 55
"AMBR" = Autharivad Member

"MGR® = Manager

AMBR GERARDO CUADROS
15231 SW SC ST UNTE 10+
MIAME FIL33173

MGR MARIA STELLA CUADROS
15331 SW 80 &1 UNLT 104
MIAMI. FT. 33173

{Use amachinent if necessary)

ARTICLE V: Effective dale, if attier than the date of filing: AOPTIONAL)
(I an effective date is listed, the date wust be specific and eannot be more than five business days prive to or 90 days after

the date of filing.}
Nate: If the date inserled in this block docs not meet the applicable stanstory fling requirements, this date wiil not be listed a5

the document's effecrive date on the Department of State’s recards.

ARTYCLE VI: Other provisions, if any.

i/
REQUIREL: SYGNATURE: m

Sigouture of o r:zﬁbcr o ae Md representative of a member,

This docutaent is exectted]T Gillance with section 603.0203 (1) (b), Floride Siatutes.
I am aware that any frite infpfmation submiited tn a docwment to the Deparuneut of State
conatithtes a third degree fetouy a5 pravided for in 2.817,1 55, F.8,

GERARDO CUADROQS .
Typed or printed name of sighee

I.'Hﬂz l?m\ﬁ-
S123.00 Filiog Fee for Articles of Organization and Designution of Registered Agent
5 30.00 Certified Copy (Optivnal)
S 340 Certificate of Status {Oprional)
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