L2iooo3s s

(Requestor's Name)

{Address)

(Address)

(CityfState/Zip/Phone #)

[] pick-up (] war [] maL

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

800372224888

o E
O -
et 3 -
T::_ - 1 [t
ks o3
‘I;- :‘_‘i
- ™~
By [al
F;n it
R I__.E
71T
My w0
-3 (e
i Z [=a]
2l
L‘ ~a
=T =1
=z = o3
- -
3 Fo iRl
3T S <
(#2]
LY on mi
il m—
m:: -
- g, by ] e
N x .
SR N
gf_jf, @ I
oo (g% ]
>
[l m

=




Sunshine State Corporate Compliance Company

3458 Lokeshore Drive Tallakassee, Florida 32372

(850) 656-4724
DATE 8/25/21

WALK IN**

ENTITY NAME HOOMS USA LLC

DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND FETURN ™
: i g%’ﬁ
Certifisate of States

PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"

Certifred Copy of Arts & Amendments

Certified Copy of Arte & Anerdments Complete Fite. (thotading Aoracd r@?omtf/
Certifsate of Statas

Cerlifrcate of Statue Feflestivg:

“APOSTILLE / NOTARMAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES FEQUESTED

-
toraLoweps [ § § - 2O ACCOUNT # 120140000108 g{
United Corporate ;
v

Services, Inc.
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COVER LETTER

TO: New Filing Section
Division of Corporations

suptect: HOOMS USA LILC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

lease return all correspondence concerning this matter to the following:

Dolores Burton

Name of PPerson

United Corporate Services, Inc.
Firm/Company

100 STATE STREET, SUITE 800
Address

Albany, NY 12207

City/State and Zip Code
A.Colnago@Exportusa.us

E-mail address: (to be used for tuture annual report netification)

For further information concerning this matter, pleasc call:

at ( )
Name of Person Area Code Daytiane Telephone Number
Enclosed s a check {or the following amount:
O5125.00 Filing Fee J$130.00 Filing Fee & V5155.00 Filing Fee & C5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy 15 enclosed) Centified Copy
tadditivnal copy is enclosed)
Mailing Address Street Address
New Filing Seclion New Filing Section Division
Division of Corporations The Centre of Tallahassce
P.O. Box 6327 2413 N. Monroe Street. Suite 810

Tallahassec, FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDLIABILITY COMPANY
ARTICLE I - Name: 221 AlG 25 Ay
< o oV T 9: 26
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The name of the Limited Liability Company is:

HOOMS USALLC
(Must contain the words “Limited Liability Company, "L.L.C.."or “LLC.™)

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

Principal Office Address:
18 BRIDGE ST.. UNIT 2A
BROOKLYN NY 11201

18 BRIDGE ST., UNIT 2A
BROOKLYN NY 11201

ARTICLE HI - Registered Apent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Flonda street address of the registered agent are:

United Corporate Serviees, line.
Name

3458 Lakeshore Drive
Florida street address (1.0, Box NQT acceptable)

FL 3231

Staice ip

[E)

[y

Tallahassee
City
Huving heen named as registered agent and o accept service of process for the above stated limited liahility company ef the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree 1o act in this capacitv. |
further agree 1o comply with the provisions of all swuutes relating to the proper and complete performance of my duties, and |
am familiar with and wccept the aobligations of my position as registered agent as provided for in Chapier 603 F.5..

Weckadd 4. Barn
Registered Agent’s Signature (REQUIRED)

Michacl A. Barr, Presidem
{CONTINUED)




ARTICLE V: Effective date, if other than the date of filing:

ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR FRANCESCA MARTINELLI
Via Erminio Porta, 12,
41125 Modena (MO} ITALY
(9]
o
AMBR MARCO MORSELLI P C_:
via Erminio Porta, 12, —
41125 Modena (MO) ITALY p
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(Use attachment if necessary)

(OPTIONAL)

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNAFURE:

/sf Francesca Marlinelli

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

1 am aware that any false information submitied in a document 1o the Department of State
constitutes a third degree felony as provided for in s.817.155, F.5.

Francesca Martinell)

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

$ 500 Certificate of Status (Optional)

92 :6 HY G2 INY LB

(If an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days after
the date of filing.}

Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date vn the Department of State’s records.
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