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ARTICIESOF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY.

ARTICLE T - Name:

The'paibie of e Lius(od Labilny Compainy i

QATA Network USA LLC

fMust sontain the words “Limited Liabiftty Company, “L.L.C." or “LLC.™)
ARTICLE U - Address:

The meiling addroas md stret dddress of fhe principal offloe of the Lirhited Liabitity Company it

3439 W 97HH Strect; Hisleah, FI. 33G1E

3479 W th Strect; Hinfoah FI. 33018

ARTICLE H1 - Reglstered Agent, Begixtered Offive, & Reghstered Agent’s Signature:
(The Limitad Lisbitity Campany canmot serve as its own Registnred Agent. You must designate an individuoal or
mapiler tusigesy entify with an ective Florida regiztration,)

The uame and the Florids sfteet adidress of the reglstared agent ars

REC ACCOUNTING & ASSOCIATES. INC.
Nume

5000 SHERIDAN ST, TE 138

Floddda stroct mibidress {P.O. Box NQT acceptable)

PEMBROKE PINES
City'

Florids
Stata

33004
Ay

Huvtreg beer nasted o registered agent and to acvept sorvice of pracess for the sbave otated itmized Nobilily company at the
plave designared int hiy m;m accap? the appointmuet as rogistered agent and agras to-adt it this eapaaity, -1

frther agraeio comphy with-the provivians of all statutes relating to the praperand conplete perfiarmante of iy dwties, eod §
amfaniitior with and acoept the obhgdm of anyp postfica as registered agerm as provided for in Chagter £05, F.5.

DCOUNTING & AS -
ya ; i

‘Registered Agent’s S{gnstmre {(REQUIRED
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ARTICLE IV-
The name and address of cath person mathorized to manage and contred tha Limited Liability Company:;
Rl Name sad Addreas:
"AMER" = Authonzed Mewmber
"MGR" = Manager
AMBR Patricia Fyrenia Mier Barros
1479 W 07th Styeet. Hinleah, FL 33018
AMBR 00000 _Gustavg A. Monroy Morgs
47 9 i F
AMBR 10 PRI :beli
3479 W 97th Sireet, Hisleah F[ 331018
{Use attechment if necessary)

ARTICLE V: Effective date, if other than the dats of filing: . (OPTIONAL)

(If aa effective date-is tabed, the date st de specific und cannot be more than five business days prior to or 90 days after

fire {isie o filiag.)

Notg: I he date Inseried in this block does not meet the applicabls statutory fiting requircreents, this date will not be Hsted as
the document’s cffective date on the Department of State’s records.

ARTICLE VI: Otber provisions, if amry.

BEQUIRED SICNATURE: ”

Signature of a member or an authorized represeatative of a member.
This document is executed in accordance with sectiom 605.0203 (1) (b), Florida Siatutes.
I am aware that any fals¢ information submitted ie 4 document to the Deoparanent of State

constinates a third degree felony as provided for in s.817.155. F .S

Anfoniy Patgicjo Bucheli _ _ N

Typed or printed name of signee _q;_-g %

P o

Hling Feoa: o o
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