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ARMICLES QT ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLY L - Name:
The name of the Limited Liability Company is:

CKATENT USA, LLG

(Wugt comnain the words “Limited Liability Company, “L.L.C." or “LLC.")

ARTICLE 11 - Address:
Tlie mailing address and street address af the principal office of the Limited Liability Company is:

Pripeipal Office Adcress: Muillng Addvess:
7270 NW 12 STREET SUITE G458 7270 NW 12 STREET SUITE 645

pALABEL EL. 32328 piladsl B G320

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent's Skgnature:
{The Limited Lisbility Company cunnot scrve as its own Registered Agent, You nus: designate ne fndividual or
saother business entity with an nctive Florida registration.)

The name usd the Florida street address of the 1egistered agen! are:

MIREIA MOREND ONCING

7270 MW 12 STREET SWUITE 645
Flovida stiest addiess (P.O. Box NQT accepiable)
A FL 33126

City Stirte Zip

Huving been named as regisiered ugent and 1 accept sewvice of process for the ubove siafed imited labiliy company at the
place designated in this cerificate, Fherehy accept the ppointment as registered agent and ggree fo 6ol in this copaciy. !
Jinther agree w comply with the provisians of ell siahutes relating to the proper and complete pecformance of my duties, and 7

o fandtine with and aceep! the obligations ofmy Fosiidy as registered agentsy provided for tn Chaprer 605, F.5.,

; '\_f:-}..:. \
__ Repistersd Agenys SRR (LEQUTRED)
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ARTICLE V-
The name and address of each person authorized 10 menige and control thy Limived Liability Company:

"AMOR" = Authorized Member
"MGR" = Manager
MANAGER MIREIA MORENG ONCING {1%)
— I2TOMW 2TH STREET_SUITE A4n
MIANLEL 33126
MEMBER MITEZNT, S.L {99%}

7270 12111 STREET S1E G458
UAMLEL 32126

(Jse sitachment i nocessary)

ARTICLE V: Effeclive date, i other than the date of tiling: _JULY 15T, 2624 . (OPTIONAL)

(I an effective dute Ls Hsted, the date must e apecific and cuimot be more than five business days prior to or 90 days ofter
the date of filing.)

Node: 1fthe dote ingerted in this block docs nol mect the applicable stawtory filing requireiments, this date will not be lisled ar
the document’s effective dute nn te Deparanent of State’s records.

ARTICLE VI: Other provisions, ifany,

PN
- \\\ K )/-
WSIGNATUREQ ]
/ A=A, S

Stgnatnve of 8 fEMBCr or an authorized representative of w nuember.
This document is exeeuted I secardance with seetion 605.6202 (1) (b}, Tlorida Statutes.
1 am aware that any faise infornation submitied in a ducument to the Department of Siate
constitules a thizd degree felony as provided for in 5. 817,155, F.5.

MIREIA MOREND GNCINS
Tvped or printed name of signee

From Yanet Avita



