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Froms Robert Fanjul Fax: 18775036036 To: Fax: (850) 617.6381 p Sage: 20t 3 1013172024 9.29 AN

ARTICLFS OF ORGANTZATEON FOR FLORIDA LIMITED LIAIILETY COMPANY

ARTICLET - Name:
The name of the Limited Llabllity Conspany is:

L GOT YOU USA LLC
{Must contain the wonds "Limfted Liahility Company, “L.L.C.." or "LEC™),

ARTICLE 11 - Addresw
The mailing address and street address of the princlpal oftice of the Limited Linhidity Company |s;

I:ﬂ.ﬂﬁmﬂl ﬂlligg Aﬂﬂ 1wl Q!giling Aﬂﬂ[ug:
SR S00TFNW AIST ST APT 106 ROO1 NW 41ST STIAPT (06
MIAMI, FI, 13166 MIAML, F, 33166 il

ARTICLE I - Registered Agent, Registered Odfice, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

JESMAR DEL CARMEN SILVA MARCANO
Name

§001 NW4ISTST APT 106
Florida street address (P.O. Box NOT acceptable)

MIAMI FL 3166 "
City State Zip 2

Yaving been named as registered agent and to accepl service of process for the above staied hn]:red ligbility company at the
wace designated in this certificate, I hereby accept the appointment as registered ageni and agree lo act in this capacity. |
urther agree to comply with the provisions of all statutes relating to the proper and complete performance of my dulies, and ]
m familiar with and accept the obligations of my position as regisiered agent as provided for in Chapfer 605 F.S.

Registered Agent's Signature (REQUIRED)
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froms Robert Fonyul

Fax; 18775036066 To: Fax: {850} 617.6381 i Page: 30!l
ARTICLE 1V- B
The name and address of cach person authorized to manage and control the Limlted Liabikity Company
T Namespd Address: - 5
"AMBR" = Authotized Meniber
"MGR" = Manager
e, DMGR LSMAR DEL CARMEN SILYAMARCANO
e o dyadnsd RO NW 4ISTSTAPT (06 e
LA MIAML L, 33166 il
BRICT t-d"n.| nu o
i focs MGRefE @ CLARIBEL DEL CARMUN SILVA SILVA
e BOO] NW41ST STAPT 106 '“‘
A Lo MIAML FL, 33166
R -
SR

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
the date of ﬁlmg )

(fan cll'etuve date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

10131/2023 9:29 AW

m If thp«da;e; msened in this block docs not mect the applicable statutory filing rcqm.remcms. this date will not be lisied as

the documentfs@ffective date on the Department of State’s records.
Ll

ARTICLE VI: Cther provisions, if any. D
JESMAR DEL CARMEN SILVA MARCANQ OWNS 50% OF JUECOMPANY __ ~ -

CLARIBEL DEL CARMEN SILVA SILVA OWNS 50% OF THE COMPANY

BEQIUIRED SIGNATURE: E

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S,

Typed or printed name of signee
LRI H-Aul.-"
Thearadi o adanoy

: Elling Eocs:
$125.00 Filing Fee for Articles of Organtzation and Deslgnation of chlstcrcd Agcnt
$ 30,00 Certifled Copy (Optional)

$ 5.00 Certificate of Status (Optlonal) ' “
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