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ARTICLES OF ORGANIZATION FOR FTORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Lirived Linbility Company is:

IMAYE USA, LLC

(Must contain the words “Limited Liability Companv, “L.L.C.." or “LLC.™)

ARTICLE I - Address:
The mailing address and strect address ol the principal office of the Lindted Liability Company is:
Mailing Addreas:
5805 BLUE LAGOON DR, STE 300
MIAMI, FL 33126

Irincipal Office Address:

5805 BLUE LAGOON DR, STE 300
MIAMI, FL 33126

ARTICLE 111 - Repistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registerzd Apeni. You must designate an individual or

anuther business entily with an active Florida regisiration.)

The name and the Florida sereet sddress of the registered agent are:
FRIAS MULLER, JOSE A,

MName

5805 BLUE LAGOON DR, STE 300
IFlanda street address (2.0, Box XOT acceptable)
MIAMI FL- 33126
City Zip

Huving been named ax registered agent and to aceept serviee of process for the abave siated Bmiied Habtlin company ar the

place designaied in this cerificare, [ hereby accept the appointment as regisiered agent and agree 1o aci in s capacine. |
Jurther agree 1o comphy with the provisions ofwll siutes reiating o the proper and complete performance of my duties, and !

am famifiar with and accept the obligations of my poxition us r‘y_gf.;'fe/r{m! agentas provided for in Chaprer 603, F.5..
//%_\ —
forred Agﬂ‘a Signaune (REQUIRED)

(CONTINUED)
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The pame and address of each person autharized 10 manuge snd contral the Limited Lisbility Company:

ARTICLE 1V-

"AMBR" - Authonized Member
"MGR" = Manager
MGR _FRIAS MULLER, JOSE A.
5805 BLUE LAGOON DR, STE 300
MIAMI, FL 33126

FRIAS VIRLA, AUGUSTO A,

MGR
__..5805 BLUE LAGOON DR, STE 300
MIAMI, FL 33126

AOPTIONALY

{Lise attlachment if necessary)

ARTICLE V: Effective date. if otwr than the date of filing:
{If an eflective date is listed, the date musi be specific snd canaot he more than five business days prior tnooy 949 dave atrer

the date of filinp.}
Note: I the date inscried in this biock does not meet the upplicable statetory tiling reguirements, this dute witl not be listed as

the Jocumeal’s effective date on the Deparment of State's records.

ARTICLE V1: Qther provisions. if any.

BREOQUIRED STGNATERE:
/ il
s
e { - - N
ror a/apthorized representative of a member.

Sipnature of a me
This dncument is cxcc‘(ud in accottlgnee with section 6030203 (13 (h). Flozida Sutuies.
- informaticf subanitted in s decament to the Depaciment of State

[ am aware that any fi
constilutes a third degree felony as provided for in s 817,135 F.3.
FRIAS MULLER, JOSE A. . o
Typed or primted name of sicnee |Z L. 2
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