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TO: New Filing Section

Division of Corporaticns

DRGA US LLC
SURIECT:

COVERLETTER

Nume of Limited Liataliny Company

The enclosed Articles of Organization and feels) are sebimitted for fihing,

Please return all correspondence concerning this matter to the Tollowing:

CHARLES SERFATY

SERFATY AW PA

Nime of Person

HFT0 BISCAYNE BLVD SUITE 14

FanrCompany

R

MIAMILFLL 35

37

Addiess

CSERFATY@SERFATYLAW.COM

Cinv/State and Zip Code

E-mnib addiess: (to he used for futare annual repont notificaiion)

For lurther information concermng this matier, please call:

|
Name of Person

Arca Code

Enclosed is a cheek tor the toltowing amount:
=N 25.00 Filing Fee OS130.00 Filing Fee &
Cettificate ol Siaios

Muailing Address

MNow Filing Section
Division of Corparations
7.0, Box 6327

Talluhassee, Fio 32514

Daviome Telephone Number

CSTA3.00 Filing Fee & Cistanou Filing Fee,
Centitied Capy Certificate ol Stalus &
Cxddinonal copy s enclosed) Cemnhied Copy

taddinonal copy s enclosed}

Streve Addreess

New Filing Section [Division

The Centre of Tallahasser

2003 N NMomoe Sueet. Sutle 810
Talkihassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILTTY COMPANY

ARTHCLE T - Namwe:

The ninme of the Limised Biabiline Company is:

DRGAUSTLO

(N ust coniain the words “Linuted Liabifine Company, “LLC 7 or “LLCTY

ARTICLE I - Address:

The mailing address and street address ullthe principal oflice of the Lisited Liabiline Company is:

Principstt Oice Address:

Mailine Address:

J7T0 BISCAYNE BLVD SUNTE 120

SAME
MIANE FLORIDA 33137

ARTICLE T - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limtred Linbility Compuany cannot serve as its own Regisicred Agoent You must desigiate an individual o
another business entity with an aetive Florida regishiation.)

The name and the Flonda street iddiess o e regisiered agent e
The name and the Flonida street address o the regisiered agent i

SERFATY LAWPA

N

AT BISCAYNE BLVD SUITE 1430
Florida street addiess (PO, Box XOT aceeptable)

SMEANH Fl. 33137

City State Zip

Having heen named as registercd agent and 1o aocept service of process jor the abions e staied limited liahiline company at the
place designated in this ceriitivare, { herehy aceept the appoiniment ws registered agend and dgree to oct i this cupeacing
Strther agree o comphe witde the provisions of oll stuties relaiing ro H'J('{H]:'[H'-"HH(/r'r 'j'f"'"“i serformonec ol my driies. and 1
am familioe werly aond aocepr the obligarinny of my posijion as res -]-n.’ Iy fjfc'f.f_ﬁ,f.v ; C'm.'p.'vr A3, TN,
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Registered Agadt's Sidhaware {REQUIRED)
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ARTHCLE 1V-

The mnme and addiess o cach person authonzed o manage and connrol the Limited Liabnaling Company.

Tithe: Novme ard Address;
AMHBR™ = Authorized Momber

"I\HIR = Munager
MG GABRIEL DA SIEVA ALMEIDA

Ruta X ko, 17300, Zonamerica, Ofce 120 91600,
Montevideo. Lirneuay

(Use e himent i necessm vy

ARTHCLE YV Eftective date itother than the date ol fling: AOPTHONALY

{H an effective date bs listed. e date muost be speeific and cannot be more than Byve business dus s prive to or 90 days atter
the ditte of filing.)

Notes 1M he date inserted i this Rlock does notmeet the applicable statutory filing requirements. this daie will net bhe Bated as

the document’s effecuve date on the Depariment of State’s reconds.

ARTHCLE VI Other provisions, ifany,

REQUIRED SIC Cilj_\i ;{ g\_‘“\ M\w\}\

Signuture of a member o an antherized representative of o member,
Fhis (imununl ts exveuted o accordance with section 603 0205 (1) (b Flods Staiutes.
Vamaware that any false informaton submstted in a document to the Deportment ol Sue
coststitutes o third degree telony as provided tor s RE7 135 F S

OARRIET DA STEVA ALMEIDA

Tayped or prined same ol sigiee

S Filing Fee for Articles of (hrgamization and Desivnation of Registered Agemt
LIHE Certifivd Copy (Optional)
N ."_II!I Clertificate of Status (Optional)
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