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COVER LETTER

TO:  New Filing Scction
Division of Coorpurations

Arrow USA LLC

SUBJECT: ) R s R
Name of Limired Liahility Company

The encloserd Articles of Organization and fec(s) are submitted for filing.

Plcuse relurn ull correspondence conceniing this matier ta the following:

Steven A Zamorane

Name of Persun

{BS Financinl CPA A

FirnyCompany

G075 W Commerciat Bhvd

Address

Tamarae, FL 33319

City/State and Zip Code
Stevengdebslinaucialepa.com
E-muit ddress: (to he used lor future annual repart notitication)

Ior farther information conecrning this maiter, pleasc call:

Steven Zumorano 954 7244141
o 2
Name of Person , Aren Code Naytime Telephone Number

T mo

- . . L ™~
Fnciosed is a check for the following amount: T s
ERETE m

Bi%125.00 Filiup Fec TIS130.00 Filing Fee & [18155.00 Filing Fee & $160.00 Filiyg Yee,!
Certificare of Status Certificd Copy Certificate of S1gis:& O

{additionzl cupy is enclosed) Cenificd Copy [137"
(additional copy i.{gl!'c[uscd}-_-g

Mailing Address Street Address ::J"'" “a
New Filing Section New Filing Section Division ="

Division of Corporations The Cuntre of Tallahassce

P.0). Box 6327 2415 N. Mouroe Stect, Saite 810

Tullabassee, 11, 32314 Tollahassee, FL 32303

o T o = .- .



Canm 1 1 LAE ~ £y oD A

Sep. 20. 2022 2:457M 7R ?410’:5 FoORAL .
U oo Qhs St ) 03))

ARTICLES OF ORCANIZATION FOR FLORIDA LIMTITD LIABILITY COMEPANY i

ARTICLE ] - Name:
The name of the Liited Liability Company is:

Amow USA LLC N
(Mus! coatain Ihe words “Limited Lisbility Company, “L.L.C."or "LLC™)

ARTICLE 11 - Addyeas:
The mailing address and strees addross of the principal office of the Limited Liability Company is:

Principaf Office Address: Mailing Adiroess:
5200 N Creean Blvd #915 . S200 N Ouean Blvd #915
Lauderdnle By the Sea, FIL 33308 T.auderdale Dy the Sca, FL 33308

ARTICLE 11 - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited ]iability Curnpany cannot scrve as its own Repistered Agenh. You must desiynate an individaal or
another business cntity with an active Forida regisiration. )

The name and the Florida street address of the registered 2gent are:

{BS Financial CPA PA
Naane

6075 W Conmercial Bivd
Klorida street address (P.Q. Box NOT acccpluble)

Tawarac Fl. 33314
City Suie Zip

Having been named ax registered agens and (v accept service of process for the ubove suated limited liahility company at the
place desipnated in this certificate, | hereby uccept the appoiniment as regixiered agent and agree to acl in this eapacity. |
firther agree to comply with the provisions of oll statutes relating jovthe proye and complete perjormance of my dutiey, und |

am fmiliar with and uecept ihe abliyutions af miy posilion as re, wif fnt bs provided for in Chapler 603, 1.5,
Iy )
— )
[ — )
Reyi Agofls Yibnature (REQUIRED) pE A
. I ey
T 2 T
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ARTICLE V-

H L0 i ¢

The name and address of each person anthorized to maasge snd conlrol the Limited Linbility Company:

Title;
"AMBR" = Authotized Member

"MGR™ = Manuger
MGRM __

{Use attachroent if necessary)

ARTICLE V: Eflfective datc, il other than the dae of filing:
(Ef an etlective date is listed, the date sust be speciflc and nuﬂni be morc than five husmess duys prior ta vy 90 days after

the date of filing.)

Notc: 1f the datc insericd in this block decy not meel ihe applicable stawuney filing requircments, this datc wili pot be listed s

Name and Address:

Yerin Hobson

5200 N Ocenn Blvd #1915

l.auderdalc By the Sca, FL 33308

e

4fp02022

the document’s ¢lfuctive date on the Dopartment of S1a1e’s recards.

Aﬁj’ﬁlp V1; Other provisions, if uny.

- {OPTIONAL}

REGUIRED SIGNATURE:

%‘“ﬂ
N

Stgnature ol a my

T amy aware that any falsc
constitutes a third degree

[clony as provided for in s.817.155 F.5.

\fedin SON e
{ ‘Typed or printed nsme of signce
Filing Foes:

$125.00 Filing Vee for Arriclcx o! Orgnmmtmn and Deslgnation of Registered Agent

5 30.00 Certificd Copy (Optivnal)
$ 5.00 Certificute of Stutus (Option
Tt

Nl
[ PP

o)

ber fn authurized reprcseutal[ve of a membher, —
This document is excedted in ac ce with sectinn 605.0203 (1) (b}, Florida Smlurcs <
mmfafiation submitted in a document to the Department of bmtv ;
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