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ARTRCLES OF ORGANIZATION FOR FLORIDA LEMETED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is

DELOING USA LIC
{Must corain the words “Linated Liability Company, “L.L.C
ARTICLE I - Address:

- or “LLC.7)

The mailing address and stree! address of the principal office of the Limited Liabtlity Cornpany is

Puincipal Office Address: Mailing Address:
210 NE 45TH OAKLAMND PARK

FORT LAUDERDALE, FL 33334

210 NE 45TH OAKLAND PARK
FORT [AUDERDALE, FL 33334

ARTICLE III - Regiatered Agent, Registered Office, & Registered Agent’s Sigoature

(The Limited Liahility Company cannot serve as ity own Regigtered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The narne and the Flonda strest address of the registered agent are
b}

DEYANIRE GONZALEZ
Name
J2ECOCOPLUM CIR #8

Florida street address (P.O. Box NQT acceptable)
PLANTATION

FLORIDA 33324

Stata Zip
Having been named a3 registered agent and to accept service of process for the above siated limited liability compeny at the
Pplace designated in this cerrificate, [ hereby accept the appoiniman as registered agent and agres fo act in this capacity. [
Sfiother agree to comply with the prowvisions of all statutes relating io the proper and complese performance of my duties, and [
am faonibar with and accept the obitgarions of my position as

City

Mtred agent oy provided for in Chapeer 605, F.S.

P

L

[

s Signature ‘ PEQ(.HRFD) ™
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Regis

q3a4d

llzzo00210157 3



JUN/73/2022/77%0 i1:09 #M  Arimir Services

FAX Ne. 305-043-5223

Hz2000210159

ARTICLEIV-

The name and address of each person authorized 1o manage apd comirol the Limited Liability Company:
Tities
"AMBR" = Authorized Members
"MGR" = Manager
MGR

Name and Address:

EDGAR_M[CUE], LOPE7

(R 106 15 A 25 M7 T8 LT 128 BG 102 OF 202
ZONA_ FRANCA_BOGOTA, COLOMBIA
MGR

JENNY. ANGELICA ZAWUDIO A.
CR 106 15 A 2 8

5 MZ 18 LT 128 BG 102 OF 202
ZONA_FRANCA_BOGOTA, COLOMBIA
HCR GABRI L MUD
106 13 o M7 ) 128 B 102 0z
ZONA FRANCA BOGOTA COLOMBIA
XGR DELOING S48
(R JG6 1o A 26 MZ 18 LT 128 BG 102 QF 202
ZONA FRANCA BOGOTA, CO[OMEIA
(Use attachrent if necessary)
ARTICLE V: Effective date, if other than the dats of filing: - (OPTIONAL)
(If an effective date is fisted, tae date must be specific and cannot be more than flye husiness days prier to or 90 days after
the date of filing.)
Note: 1lf the date inserted in thiz block does not meet the applicable swiutory filing requirements, this date will not be listed as
the document's effective date oa the Departnrent of State s records.
ARTICLE YT; Other provisions, if aoy.

[~ /]
BEQLIRED SIGNATURE:

1 am aware that any false i

Skgnature of a membey or an anﬁ'{rized represeutative of 4 member.
This document is executed i accordance with section 605.0203 (1) (b), Florida Statutes.

on submitted in a document to the Department of Stare
constitutes a third degree fflomy as provided for ins.817.155, F.S.

YENNY ANGELICA ZAMUDIO A,
Typed or printed name of signee
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