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ARTICLES OF ORGANIZATION FOR FLORIDA LIYUTED LIARILITY COMPANY

ARTICLEI - Name:
The nare of the Limited Liability Company is:

JIDEL SERVICES USA, LLC
(Must contnin the words “Limited Liability Company, “LL.C." or “LLC.")

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

Principa) Qifice Address: Mailing Address:

28143 SW129TH CT
HOMESTEAD, FL 33032

SAME

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Sipnature:
(The Limited Liability Company cannot serve a5 its own Registered Agent, You must designate an individial or

dnother business cotity with an active Florida registration.)
The name and the Florida street address of the registered agont arc:

RAFALL A DELGADO RIOS
Namc

28143 SW I29TH CT
Florida street address (P.O. Box NOT acceptable)

HOMESTEAD FL 33033
City State Zip
Having bven named as registered agenr and to acoept servica of process for the chove stated lowited Hability € smpany af the
plave designated in this certificate, I herchy acoept the appointment as registered agent and agree w act in thi; eapaciny. EI
Jurther agree 1o comply with the provigions of ail statutes relaring to the proper and complete pofermance of my dutics, and 1
am familiar witk and accept the obligations of my pogition as registered agent as provided for i Chapiter 603, F.5.
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ARTICLETV- .
The namoe and address of cach perton suthorized 1o manage and control the Limited Liability Company:
"AMBR" = Authorized Member X
"MGR" = Manager :
AMBR RAFAEL A. DELGADO RIOS |
28143 SW 129TH CY ey ~a
HOMESTEAD, FL 33033 > &8
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(Use attachment if necessary)

ARTICLEV: Effective datc, if ofhcr than the dats of filing ,(OPTICNAL) |

(Ifza eﬂtdzved:tcuhsud,thtdatemuﬂbespcuﬁc and catmot be more than five business days prior to or 90 days alter
the cate of flling.)

Kots; If the date mserted in this block does not meet the appliceble stxtutory filing requircments, this date will not be fisted as
the document’s effcctive date on the Deparument of State’s records.

ARTICLE VE: Other provisions, if any.

REOUIRED SIGNATURE:

Signatoreof a memfier or an authorized representative of 8 membsr.,
This document is exceuted in accordance with section 605.0203 (1) (b), Floritia Smn:s
T &n aware that any falsc information submined in a document to the Departmint of Starc
constitntes a third degree felony as provided for in 5.817.155, F.S.

RAFAEL A. DELGADO RIOS
Typed or prinied name of signe=

TOTAL P.003



