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ARTICLES OF ORCANIZATION FOR FLORIDA LINUTED LIABI U'I’\.*Qﬂ.\!l’;\\'\'

ARTICLE L - Name:
The nanmic of the Lamited Tinbility Company 1s

USA PRIME HOLDEHNGS LLC
{7 ust contiin the words “Limited Liabstiy Jompany,

“LLC T or*LLCT

ARTICLE H - Address: b
The maibng sddress and street address of te principal olfice of the Limated Lusbilisy Lompuny is.
i

Pripcipal Oftice Address: ' \'['-liling Address:

733 CURTISS P”Rh WAY APT 108
MIAMIFL 32166

753 CURTISS PARKWAY APT 108
MEAMT T, 353160

ARTICLE lI! - Hegistered Agent, Registered Olfice, & Registered Agent’s Signature:

You atust designaic an individuat or

Liability Company cannct serve as its own Regrstered Ageni,

{The Limited
sirnhion ) .

another E\U.‘imcss eatity with w aclive Florida regis
The name and the Fionida strect address of the registered agent are

b0 Services LG

NS
ety

3655 MW HISTH Ave Uit 17
Flonda sticet nddiess (P O Box XOF acccplz}h]c}

DORAL vL 31173
ity Stite f 2',1’{:{ i

Huaving been named as regisicred agent and 1o accept service of process jor the above stated Imr.ﬁ'fr fighiliy company at the
place dessgnacedm s certiticare, [ ierelv accept the qpportment g3 registered qgont and queee (¢ act i this caguarn. !
Rerther agree i comph with the provisions of uif stansie s velameg 10 the peoper and compiete perfonnance of my dunes, and |

ant fumsiiar voih aid aecept the obligelions i my posiion us regivicred agent as provided for in Chaper 665, F.8

L
""”L// A

Regisicred Adert's Signature ] -G:QTHR}'“)
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ARTICEE IV
rol the Tumaed Liability Smpans.

The name and address of vach person cuthurized 10 manage and (.(.‘Fu__u ¢ Lans
v 2 \ by '

Titles

"ANMBR" = Avthwornized Membe:
“MGRT - NManager

LY AMNBR OLNWLZ TINGA - .
s e 7530 URT[.:SE".»\[-li(\’i’,-\‘:' APT 108 o
RO MIAMIFL 35160 77 'r i v
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(st uttachmentsf pecessarvy
i (OPTIONALS

ARTICLE V: Etfectrve daie, i other than the date o7 siling
(1 an etfective dofe is listed, the date must be specitic nod cannol be more than five business days prior fo or 910 davs alte

« thedate of filing.)

pTRd

’ \ms,. it iru di'c inserted in s biock dues not meet the applicable sutugrgiiling equirements, this date wall a0t be tisted as

the dacument’s ¢ ective date on the Department of Staie’s tecords, '

ARTICELE VI Cther provisions, if an; ¥

ANY ATTY ALL LAWFUL RUSINESS

IR e LT s L
REQUIRED SIGNATURYE: QLI» 1 a5

I sy
¥ - 30 vy

nature of o member or un authorized representative of v member,
sieouied tnaccordunce wil section 6050202 {17 (b). Florida Siatuies,
Hormanon submntied in 2 docuiment to the Depaitoent of Staie

Sig

This decument s ¢
m @ware that ans fdse U
vonstitutes o third degree feleny as provided sor n 3817135, F 5.

T OLIVER DING A
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% 30060 Certificd Copy (Opiinnal) -
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