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COVERLETTER

TO: New Filing Section
Division of Corporations

La Auror: USA LILC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Organization and feets) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Carina Dotson. Paralegal

Name o Person

Troutman Pepper Hamilion Sanders LLP

FirmyCompany

1001 Haxall Point, {5th Floor, Richmond, VA 23219

Address

Richmond, Virginia 23210

CitviSiate and Zip Code

caring.doon @ routman,.com

E-mail address: (o he wsed tor futare annual repont votificution)

Far turther information concerning this matter, please call:

Carina Dotson Bkt 697-1270
ak { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the fotlowing amount;

J125.00 Filing Fee  T3§130.00 Filing Fee & )Gm 55.00 Filing Fee & 0S160.00 Filing Fee,
Certiticuie of Status Cenified Copy Certtficate of Status &
{additional copy 15 enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

MNew Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Street. Suite 810

Tallahassee. FLL 32314 Tallahassee, F1. 32302



Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4'724

08/24/2022

Acc#120160000072

V:ab/w

Name: La Aurora USA LLC
Document #:
Order #: 14486247

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgjujmnin

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[]
[

Availability

Document

Examiner

Updater

Verifier

WP Verifier
Ref#

Amount: $

155.00




ARTICLESOF QRGANIZATION FOR FLORIIA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

La Aurore USA LLC

{Must contain the words “Limited Liabiiny Company, "L.L.C.7 or "LLC™)

ARTICLE1L - Address:
The mailing address and street address of the principal oflice of the Limiled Liability Company is
Mailing Address:

Principal Ofice Address;
| Grove Isle Drive | Grove lsle Drive
Unit 304 Unit 304
Nianmn, Flonda 33133 Miami Florida 313133

ARTICLE L - Hegistered Agent, Registered Office. & Hegistered Agent’s Signalore:
(The Limited Liability Company cannot serve as its own Registored Agenl. You must designate an individual or

anather business entily with an active Florida registeation. )

The name and the Florida sireet address of the regisiered ngent are

CT Corporation Svstem
Name

1204) South Pine Island Road
Florida street address (PO, Box NOT acceptable)

Plantation Flarnda RERRS
State Zip

City

Flaving been named as registered agont e 1o accept seevive of provess for the above staed limived lehitity company ai 1he

place designaice in this ceriificate, 1hereby accept the appoiniens as registered agent and agree to aedin this capacity.
Jurther agrec to comply with the pravisions of all statuses relating i ihe proper amd complete pecformanee of my dutics, and |

0ISIAIQ
38

am famifiar with and accept the obligations of my posiiion ay vegisicred agent as provided for in Chapler 603, FL8

!

374

?

Kﬂhﬂ.&kf&% kathrvin A. Widdoes
Registered Agent’s Signature (REQUIRED)

Assistant Sccresary
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ARTICLE IV-
The name and address of each person autherized to manage and control the Limited Liability Company:

Nime Address:

Title:
“AMBR" = Avthorized Member
"MGR" = Manager
MGR Ed McKenna
[ Hio Visia Lane
Richmond, VA VTG

Li Aurora Global Logistics, $.A.S.
Carretera Santtago-Tambonl, KM3, Tambon [ndusinial Parl
Gunzumal. Santago de los Caballeros. Tominican Republic

AMBR

(Use anachment it necessary)
AOPTIONAL)

ARTICLE V: Effective date, if other than the datw ol tiling:
(If an effective date is listed, the date must be specitic ind eannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date insenied inthis block dous not meat the apphizaile stiannory tiling requirements, this date will not be listed as

the document s effective date on the Department of State's reconds.

ARTICLE VI: Other provisions, if any,

SOURED SICNATLRE; %

Signature of 8 member or an nuthorized representative of a member.,
This document is executedd in accordance with section 605.0203 (1) (b). Florida Statsuices.
I am aware that any fabw information submitied in a document 1o the Department of Siate

constituies a third degree felony s provided for ins. 817,155, F.S.
CUTLLERMO LEON

Typed or printed name of signee

Filine Fees;

$i25.00 Filing Fee for Articles of Qrganivation and Designation of Registered Agent
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S 30.00 Centified Copy (Optional)
S.00 Certificate of Status (Ontional)
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