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COVER LETTER
TO:  New Filing Section
Division of Corporations
COMARG USA HOLDINGS LLC
SUBJECT:
Name of Limited Liability Company

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

Please retumn all correspondence conceming this matter to the following:

THOMAS O. KATZ

Name of Person

KATZ BASKIES & WOLF PLLC

Fim/Company

3020 NORTH MILITARY TRAIL STE 100

Address

BOCA RATON FL 33431

CityfState and Zip Code
thomas katz{@katzhaskics.com
E-mail address: (to be used for future annual report notification)

For further imformation concerning this maiter, please call:

Thomas 0. Katz 561 910-5700
at( }

Name of Person Ares Code Daytime Telephone Number

Enclosed is a check for the following ammmt:

®$125.00 Filing Fec (15130.00 Filing Fee & {15155.00 Filing Fee & (]5160.00 Filing Fee,
Certificate of Status Certified Copy Cettificate of Status &
(edditional copy is enclosed) Certified Copy
(additional copy is enclosed)
Maiting Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Mouroe Street, Suite 810
Tallahagses, FL 32314 Tallahassee, FL 32303
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY OOMPANY
ARTICLE I - Name:

The pame of the Limited Liability Company is:

COMARG USA HOLDINGS LILC

{(Must contain the words “Limited Liability Compaay, “L.L.C.™ ar “LLC.")
ARTICLE Il - Address:

The mailing eddress and street eddross of the principal office of the Limited Lisbility Company is:

Majting Address:
2332 SOUTH OCEAN BLVD.
HIGHLAND BEACH, FL 33487

21332 SOUTH BLVD.
HIGHLAND BEACH, FL._33487

ARTICLE I - Registered Ageat, Registercd Offics, & Reghstered Agent's Sigoature: )
MWWWWWHMMWMYwmmmWG e
ancther business eotity with an active Florida registmtion ) E

The pame and the Florida strees eddvess of tha registered agent arec

KATZ BASKIES & WOLF PLLC

Name

.
3020 NORTH MILITARY TRAIL STE 160 = )
Florida street address (P.O. Box NOT acceptable) .‘;:..I'- (.;\
BOCA RATON FL, 33431 L
City State

1
Zp
ImmwuanMbmmdmﬁrﬁamwwmmam
place designated in tis certificate, I hereby accept the appointment a3
further agree jo comply with the provisions of all

smansies
am famitiar with and accept the obligations of my

registered agext and agree to act ix this capecity. |
relating to the proper and conplese performancs of my dutles, and |
pasition as registered agent as provided for in Chapter 605, FS.

(CONTINUED)

H7 1000475063
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ARTICLETV-
The pams and address of eech person authorized to manage and control the Limited Liability Compary:

“AMBR” = Autkorired Member
"MGR" = Manager
MGR =

{Use attackment if oocessary)

ARTICLE V: Effective dato, if other than the date of filing: . (OPTIONAL)

(mnmmummmmummmummmmmwmwwmm
the date of filing)

Note: Hh@hﬁhﬂ““mm&mﬁwhmymmmmﬁﬂwhmﬁu
the document’s effective date on the Depertment of State’s records.

ARTICLE VI: Other provisiams, if amry.

REQUJRED SIGNATURE:
w;%wnm of o mamber.
This document is executed in scoardence with sect 605.0200 (1) (b}, Florida Statutes.

lammﬂm«nyﬁhoin&nmﬁmnhuiﬂadinndmmmmmwdsm
canstitutes a third degree feloay a3 provided for in 5.817.155, P8

Efling Eeex:
nmmmmmawmm«wm
$ 30.00 Certifted Copy (Optianal)

$ S.00 Certileste of Status (Optional)
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