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ARTKILES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLEI - Name:
The name of the Lirmited Lisbility Company is:

WAREHOUSE USA GROUP LLC
(Must contain the words “Limited Liability Company, “L.L.C.," ar “LLC.")

ARTICLEII - Addrcss:
The mailing eddress and atreet address of the principal office of the Limited Liabitity Company is:

[ﬂggjga! Office Address: Mailing Address:

1110 BRICKELL AVE SAME
STE 430
MIAMI, FL 3313

ARTICLE I - Registered Apent, Registerzd Office, & Registered Agent’s Signature:
(The Limnited Lizhility Company cannot serve as its own Registered Agent. You must desigoate an individual or

another business entity with an active Florida registration,)
The naroe and the Florida street address of the repistered agent are:

NORKA MARTINEZ
Name

1110 BRICKELL AVE STE 430
Florida strect address (P.O. Box NQT acceptable)

MIAMI FL 3313
City State Zip

Having been named as registered agent and ta accep! service of process for the above stated limited lability compary at the
place designated in this certificate, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provistons of all statutes relating wo the proper and compjete petformance of my duties, and I
am familiar with and actept the obligations of my position as registered agent as provifigd for in Chapter 605, F.5..
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B

EEC IR RS B 1l
2iHd B-10réé
1

GE

(CONTINUED)

I o O
BRI

-
M

YOO “F3SSVHYTIVE

From: Yanst.



* Pape:dofd 20220708 16:27:41 GMT 13053284774 From: Yanet /

ARTICLE lY¥-

The name and address of each person authonzed to manage and control the Limited Liability Company.

Titles

Name and Address:
"AMDR" = Authorized Member
*MGR" = Manager
AMBR CONSTANTING TRERUCO

1110 BRICKELL AVE STE 410
MIAMI. FL 33131

AMBR MILAGROS MARIA SIRENA
1110 BRICKELL AVE STE 430
MIAMI. FL 33131

{Use attachment if necessary)

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

. (OPTIONAL)

(If un effective date s listed, the date must bz specific and cannot be more than five business days prior to or 30 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTECLE VI1: rher provisions, if any.

REQUIRED SIGNATURE:

) ~
Signalore of 2 membehgr an Tuthorized representative of o member,
This documeat Is exocuted in

rdanca with section 505.6203 (1) (%), Florida Stabytes,
1 am zware that zy Filte Informaticn wubmited in 1 document to the Deparment of Staa
constitutes & thind depre {eloay 1 providad for in 1,817,155, E.5.

CONSTANTINO TREBUCQ
Typed or printed name of signee -
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