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ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE 1 - Name:
‘the name of the Limited Liebility Commpany is:

LIDNIC USA. LLC
(Must contain the words "Limited Liability Company, “L.L.C." or “LLCH

ARTICLE Il - Address;
The mailing aduress and street address of the principal office of the Limited Liabjlity Company is:

Principal Office Address: Malling Address:
2343 NW 7TH ST 2343 NW ITH ST
MIAMI, FL 31125 MIAML FL 33125

ARTICLE Iif - Registercd Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lisbility Company cannot serve as its own Registered Agent, You musi designate an individual or
another business entity with an sctive Florida registrution. )

The name and the Florida street rddress of the registerod agent are;

WILMAN MORA

Natne

7084 SW 158TH PATH
Florida sireet address (P.O. Rox NOQT occaprable)

MlaM] FL 33193
City Stute Zip

Iaving been naned as registered agent wnd tp accept service of process for the above stated limitad liabilitv conipany at the
Pluce designated in this certificate, ] hereby accept the appoinmient as registered agent and agree 1o act in thix capacity. |
Jurther ugree (0 comply with the provisions af all siatutss relatjpe 1o the proper apd coniplete performance of my duties, and |
am femiliar with and accept the obligations af my positjen of regi rovided for in Chapter 603, F.§.,

RegisTered Aggel's Signature (REQUIRED)

{CONTINUED)

4 9= 20

t
H

[

™o

8¢:




000370003

tap solutions

07/06/2022 1:36PY FAX 7886153058

_}&RT!C LE [v.
‘he 3 i
baime and address of eac)y Person authorized to manage and contro] the Limitcd 1 jgbj lity Company:

"AMBR" = Authorizeg Member

"MGR" = Manager
—L3UINWITHST —
~MIAMI FL 333125

——
‘—————““q__-__
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(Use auachment if NECosSary)
— {OPTIONAL)

ARTICLE V: Effeclive dete, if other than (e dage of filing:
ed, the date moust be speciflc and cannot be more than five business days prior to or 90 dayy after

(Ifan cffective date is tist

the date of filing,)

[ote; If the date inserted in this block does not meet the applicable statutory filing requi
the document’s cffective date on tihe Department of State’s records,

remants, (his date will not he listed ax

ARTICLE VI: Other provisions, if gny.

REQUIRED SIGNATURE:
(\ \'\M G)CD Mt L

Stgnaturc of & menvBer or an uthorized representative of a member.,
This document is exccuted in accorduhce with soclion 603.0203 ¢ 1) (b), Florida Statues,
[ am aware that any false information submitted in a document to the Depariment of State
constitules a third degree tekony as provided for in 3.817,155. F §.

JOHNY GOMEZ RAMIREZ
Typed or printed name of signce
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Elling Fegs:
5125.00 Filing Fee for Articles of Organkzation and Designation of Registercd Agent
5 30,00 Certificd Capy (Optional)
$  5.00 Certificate of Status (Optional)
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