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COVERLETTER

TO: Nuew Filing Section
Division of Corporations

CMAUSA LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.

Please return all correspondence concerning this matler to the following

CHARLES S SERFATY

Name of Person

SERFATY LAW PA

Firm/Company

4770 BISCAYNE BLVD SUITE 1430

Address

City/State and Zip Code

Ll
0
s
~

E-mail address: (to be used for future annual report notification)

For further information concerning this mauter. pleasc call:

SIOLY RODRIGUEZ 305 722.9999 o

at { ) o =

Name of Person Arca Code Daytime Telephone Number T -

[ :—'5;

- =

Enclosed 1s a check for the following amount: - ot
[

WS$125.00 Filing Fee  (3$130.00 Filing Fee & CI1$155.00 Filing Fee & O$160.00 Filing:Fee, ~3F

Centificd Copy Centificate of Stdtus & r:)

Certificate of Status
Certified Copy 12 -

(additional copy is enclosed)
(additional copv 15 c_n_closcgg
LI

Street Address

Muailing Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303

Tallahassee. FL 32314

Ty



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabitity Company is:

CMAUSA LLC

{Must contain the words “Limited Liability Company, “L.L.C..” ar "LL.C.7)
ARTICLE FH - Address:
The mailing address ind street address of the principal office of the Limited Liability Campany is:

Mailing Address:

Principal Office Address:

SAMLE

4770 BISCAYNE BLVD SUITE 1430

MIAMIL FL 33137

ARTICLETII - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or

another business citity with an active Florida registration,)

The name and the Florida street address of the regisiered agent are:

SERFATY LAW PA

Name

4770 BISCAYNE BLVD SUITE 1430
Flerida street address (P.O. Box NOQT scceptable)

FL. 33137

MIAME

City State Zip

Having heen named as regisiered agent and (o aceept service of process for the abave stated lmited liabiline company a the
place designated o this certificaie, T hereby aceept the appointment as registered agent and agree o act in this capacity. |
further agree to comply with the provisions of all statutes relating 1o the propdy and complee performance of nmv duties, and |

l

Y o ‘

Registered ;\gcnl S Sighulurujl{EQUiR ED)

am familiar with and accept the obligations of pv position as,

(CONTINUED)

"OsfSH }‘ed agemdlas grovided for in Chapter 6035, F'5.. _

LO:E 1d S wvHnang



ARTICLE TV-
The name and address of each person authorized W manage and control the Limited Liability Compuny

Name and Address:

Litle:
"AMBR" = Authorized Member
"MGR" = Manager

38 Route de la Vilonge. 74930 Pers-Jussy. France

Christophe Eric Miiller-AMBR

Amelie Rosine Aulner-aMBR 38 Route de la Vilonge, 74930 Pers-Jussy, France

(Use attachment if necessary)
AOPTIONAL)

ARTICLEV: Effective date, if other than the date of filing;
(I an effective date is listed, the date must e specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
MNote: 1f the date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be lisied as

the document’s effective date on the Department of Siate’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: M _—
M"lb _

u)n\mulu a lh1rd (ILLTLC fLI()nv as provukd forns. S 17155 F.S.

LO:€ {1d St vk nzay

CHRISTOPHE ERIC MULLER -~
Typed or printed name of signee i

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)




