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(1)

ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY

ARTICLL I - Namu;
The name of the Limited Liability Company 13;

AMPLATECE USA, LLC

{(Must contain the words “Lizited Lizbility Company, “L.L.C.," or “LLC.™)
ARTICLE 11 - Address:
The mailing address anc stwreet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing A ddress:

3012 VW 8%k §T

8012 NW 8+ ST
MIAMIL L 3366 MIAMI FL 33186

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as iis own Registersd Agent. You must designate en individual ar

another business eatity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

ELO ENTERPRISES, INC.
Name

=700 NW Boca Raton Blvd #3202
Florida street address (P.0O. Box NQT accentable?

33435

Zip

Boca Rawon FL
Ciry State

ifaving been named as regisiered agent and 1o accept service of process for the above stated fimited liability company ai ihe
place designated in this certificate, [ hereby accept the appointmen: as registered agent and agree 0 act in this capacizy. |
further agree 10 comply with the provisions of il statuies reiating to the proper and complete performance of my duties, and !

am janrilizr with and accept the obligations of my position
3 ": L
= - LA

Regirated Agent's Sigfimre (REQUIRED)

(CONTINUED)

as registered agent as provided for in Chupter 505, F.5..



Q11702083 36020

(F&X)

ARTICLE IV-

The name and eddress of each person autherized 1o manage snd conuroi the Limited Lia3ility Company

Titles

"AMBR" = Aushorized Member

"RIGR" = Manager

MGR

STAYBRIDGE HOLDING CORP.

4700 N'W BOCA RATON BLVD #2602

BOCA RATON, FL 3343.

(Use attachment if necessany)

ARTICLE V: Eilective date. if otiser than the date of filing:

{OPTIONAL)

(If an effective date is listed. the date mus: be specific and cannot be more thau five business davs prior to or 90 days after

the date of filing.)

Note: If the cate inseried ir. this block does nut meet the epplicable stetutory filing requirements, this date wiil rot b= listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥i: Gther provisions, ifany.

REQUIRED SIGNATURE:

Signatureof a 1

X yl¥rized represcntative of a member,
This document is exet

€ '%'itti_"scctibr. 605.0203 (1) (b), Florida Statutes.
huted in a documment to the Department of State
led fordns.817.155.F.5,

constituzes a thind deglee felonynroy
STAYBRIBGE HOLDING CORP. - Manager
Tvped or printed name of signee




