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ARTICLES OF ORCANIZATION FOR M ORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: H23000162620 3
The name of the Limited Liability Company is:

A&M USA Enterprises, [1LC
{Must contain the words “Limited Liabitity Company, *L.L.C.." or “LLC.™)

AKRTICLEII - Address:
e muiling address and street address of the principal office of the Limited Liability Company is:

Principa! Office Address: Mailing Address:
99 Biscavne Bivd. Ste. 501-16 %10 Biscayne Blvd. Ste, 501-16
Miamni, FL. 33132 Miamni, FL 33132

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signalure:
(The Limited Liahility Campany cannot serve us its own Kegistered Agenl. You must designate un individuai or
angther business entity with ap sctive Florida cegistration.)

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

USA Gestiones, 1.1.C
Name

990 Bicayne Rivd, Sie, 501-16
Florida street address (P.O. Box NOT accepinble}

Miami Flenida 33132
City State Zip

Having been named as regisiered agent and (o accept service of process for the ahove stated limited liabitine COmpany ar the
place desigrited in this certificate, I hereby aceept the appoininng as registered agent and auree to uet in this capaciry. f
Jurther agree to comply with the provisions of oll statates relating 10 the proper and complete performency of my duties. und |
am famitigr with and accept the obligations of my position as registered agent as provided  for in Chapter GOS, F.S.
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company;

"AMBR" = Autharized Member
"MGR™ — Manager

AMUR Alvaro A Encisc Verzara
9490 Biscavne Blvd.
Miami, F}. 33132

AMBR Melissa Naranio Vereara
990 Biscavne Blvd.
Miami. FL 33132

(Usc attachment if necessary)

ARTICLFEV: Effective date, if other than the date of filing: [OPTIONAL)
f an effective dute is listed. the date must be specific and cannot be more thun five business days priorto or 90 davs afier

the date of filing.}
Note: Ifthe date inserted in this Block does not meet the applicable stattory filing requirements, this date wil] not be fisted as

the documeni’s effective dote on the Depantment of State s recerds.

ARTICLE ¥1: Cther provisions, if any.

esentotiveof o member. M
‘This document is executed in accordance Wilh sectivn 60,0203 (1) (b), Florida Stétntes.

§ am gware that any falsc information submitied in u document 10 the Departmem o{fﬁmu: =="-H-;'J
constitutes a third degree felony as provided for in s.817.155, F.S.

_ 1\\1&1.:'? H. (~eize \.}C/l.n-k;.»\.ﬂ-. Em

" Typed or printed name of signee T

Filing Fees:

$125.00 Filing Fee for Articles of Organlzotion sod Designation of Registered Agent

5 30.00 Certified Copy (Optional}
$ 500 Certificate of Status {Optioral)
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