To:

Note: Please print this page and usc it as a cover sheet. Type the fax andit number
{shown below) on the iop and bottonm of all pages of the dacument

(((H23000359712 3)))

LT

H230003537123ABC%

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page

Daoing so wili generate another cover sheet,

o =
o =l
TR Division of Corperations .
o Fax Number 1 (850)617-6381 >
- P = ~D
o P = et
From: — o
e} Account Name @ C T CORPORATION SYSTEM L 4
- Account Mumber : FLABODBBEEG23 xI . —
ts Phene : (954)268-0845 };: oW
s Fax Number © (614)573-3996 4o o
e m- =
= 2l
o~ - K el
**Enter the emsil address for this business entity to be used for futomerd
annual report mailings, Enter only one email address please.** M =5 g
(™
Email Address: rhache@fragaindustrial.com
FLORIDA LIMITED LIABILITY CO.
FRAGA USA LIC
[Certificate of Status L 4
lCcrlil'icd Copy [ 1
iPage Count L 03
iEslimalud Charge §| S155.00
Electronic Filing Menu Corporaie Filing Menu Help
T. MATTHEWS

OCT 16 2023

12122023 avid Tharmas
ment I Stfe
) H ns
Sh



Ta: P:aga: 3of¥ 2023-10-13 12:28:38 CST . 12122023573

FiLED

o1 mcan [?

ARTICTESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPJ‘J}'\
aitd 0CT 1 3

ARTICLE 1 - Name: PH 4: L0
s The name of the Limited Liebility Company is; T S T
v -' IR W :'»‘l'i“‘.!-
RLLAHASSEE F)
Fraga USA LLC '
(Must contain the words “Limited Liability Company, *L.L.C..," or “LLC.™

ARTICLE Il - Address:
The mailing address nnd street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Ave. Circunvalacién Santo Domingo. 1055 SW 8th 5t. 5489 Miami . Florida 3313
Pnligono Industrial Hato Nuevo. Santn Dinmingo Miarni . Florida 33136

Doeminican Republic

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its cwn Registered Ageat. You must designate an individual or
another business entity with an active Florida registration.)

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

C T Corporation System
Name

1200 South Pire {sland Road
Florida streei nddress (P.O. Box NOT acceptable)

Plantation Florida 33324
City State Zip

Having been numed as regisiered agent and to aecept service of process for the ubove stated limited liabiliry company at the
place designated in this certificate, | hereby uccept the appointment as registered agent and agres 1o act In [his capacitn. |
Jurther agree to comply with the provisions of all stetutes refating to the proper and complete performence of my duties, and |
am fomiliar with and accept the abligations of my position as regisiered agent s provided for in Chapier 603, 5.
C T Corporation System
By: S/ Kathryn A. Widdoes-Assistant Sceretary.
Registered Agent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and coitrol the Limited Liability Company:

.l.. . :'unl: au" .! dij[ﬁﬁﬁ'
"AMBRT = Authorized Member
"MGR" = Manager

AMBR Fraga Industrial §.A.S.
1003 SW Sy St PMEB 5480 Miami, Flonda 33130

MGR Raymuudo Haché
10635 SW Btk St PMI 5480 Miagi llorida 33130

MR 1.uis Rondon
10635 §W Bih S PMB 3489 Miami Florda 33110

MGR Irancisco Garcia Diaz
1065 SW 3th St PMB 5489 Miami, Florida 33130

{Use auachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and ennnot be more than five business davs prior to or 90 days after
the date of filing.)

Note: 1l'the date inserted in this biock docs nat meet the epplicable stainory filing requirements, this date wiil nat be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI Osher provisions. if any.

KEQUIRED SIGNATURL:
& ,_/--/—'/
> //
Signature ofgumetiber or an autfoFzed representative of o member.

This document is executed in accordance with section 605.0203 (1) (b), Florids Statutes,
1 am aware that any false information submited ia a document 1o the Department of State
conslilutes a third degree felony as provided for in s.817 155 F.§8.

A 1 by Franeisco Garcia Diaz
Typed or printed name of signee

Filige Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
5 30.00 Certified Copy (Opiional)
§ 5.00 Certificate of Status (Optional)
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