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ARTICLES QF ORGANTZATTION FOR FLORIDA LIMUTVID LIABILUTY COMPANY

+

ARTICLE 1 - tName:
The name of the Limited Labality Company s

AMERICORYE USA COMPANY 110
(Must coniain the words “Linuted Liabitliny Compony, “LL C 7o "LLC 73

ARTICLE T - Address:
The maling address and sireet address o1 the prinzipal office of the Limaed Lizbihity Companys

Principad OfMve Addiress: Muailing Addiress:
1001 Brickell Bay T Suile |10 01 Brickell Bav In Sutte 1202
Migmi, FIL 33130 Mimi, FLL 330

ARTICLE 1 - Registered Apent, Registered (ffice. & Registered Agent’s Signature:
(The Lumieed Liabiiity Company cannot serve as s ovn Regisiered Agent Youw mnst desigoate an individos) or
another busmess entily with an azieve Flonda registration

The name ard the Flonidi stest addiess of the registered avent e

NRAT Servicea Ine,

Name

1200 South Pine shod Road
Flarida siieet addiess 17 O Hovy NOT accentable)

Manzation Fl. 33324
Cite Staty Zip
Heving Beew napred av regisierad agens and faceepr sovvice of process foe the above srated funned ebahoe company wi the

place desizaaied in this cortificaie, D heveby aceepr e apposineent as regrsiered ggens and agree to acrm ey capaony F
Juvtherageee o comply i the provisions of afl siotdes selaiig o e proper o complete periovmance of my diives, ond 1
an jimn i ith and acecpd the oblizations of iy postian as reZEiercd agent oy provided for s Chapree 6035, 18

SW.\ Me s

Rewsiered Agent's Signaure (REOUIRED)

(CONTINLEDY
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ARTICLE 1V

The naune and address of each person authorized v manape and comol the Limited Liabiliey Company:
CAMBR® ~ Authorized Member
“BMOR" = Manager

MGE

Name and Agddress:

FERKANDO ALBERTO POLU LAMA
1001 Brickall Bav Dy, Suite 1202
Mz, FLL 331N

flose attachmeni if necessary)

ARTICLE V: Effective date, if other than the date of filing: OPTIONAL)
(1 an effective daic is listed, the date must be specific and cannot be inore thaw five business davs prior to or 30 davs aftey
the date of filing.)

Note: 1t the date inserted (o this block does not meet ihe applicable statuwory filing reguirements, this dule will not be listed as
the doctment’s e fTective dinte an the Depariment of Stane’s records,

ARTICLE ¥Y1: Other provistons, ifany.

SIGNATLRE - s

S o

F —
Signaturp bl a mefaber ar an anthorized cepresentative ol member.
This document is exceuted in accordance with section b05.0203 (1) (). Florida Statutes.
[am aware that any false wlboation submitted in o docement (o the Depanment of State
constitutes d third depree felony as provided for in5.817.135, F.S.

FERNANDO ALBERTO PO LAMA
Trped or prinied name of signes

Filing Fee for Articies of (rganization and Designation of Registered Agent -
Cerrified Copy (Optionaly =
Certificate of Sratus (Oprineal) =



