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ARTICLES OF ORGANIZATICN FOR

LUGA INTERNATIONAL LLC
A FLORIDA LIMITED LIABRILITY COMBANY
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ARTICLE T - NAME T
o R TN |
The name of the Limited Liability Company is: (22 mes
1 -
LUGA INTERNATIONAL LLC @ gh
~i
[welut)
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ARTICLE Il ~ ADDRESS:
The mailing address and streat of the
Limited Liability Company is:

principal

office of the
Clo:

1320 Brickell Avenue

¢+ Suite 200
Miami, Flerida 33131

ARTICLE IIT ~ DURATION:
The period of duration f
perpetual.

or the Limired Liability Company shall be

ARTICLE IV - MANAGEMENT:
The Limited Liability Company is to be mana
managers until the first annua
thelr names sre elected an

1 meeti
of such manzger(s) who is/

d qualify

ged by a manager,
[=%al

or
ng of the members or unti:
and the name{s) and Address (es)
LUCIONT 5.4,

C/0: 1390 Brickell Avenne, Suite 200
Miami, Florida 33131

This Insrrument Bremaced By:

ABlvare Castille B., B=qg.

1380 Brickell Avenue, Surte 200
Miami, Flerida 323131
{305) 371-5540

Elorida Bar Mo. 6l1761
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ARTICIE Vv - ADMISETON' OF ADDITTONAL MEMEERS ;
The right, iz given, of the Yemaining members o edmit additional

capital contribirtions with Department of State, State of Florida
setting forth the agtual contributions of all members

ARTICLE VI - MEMRERS RIGHTS ToO CONTINUE BUSINESS:

The right, if given, of the remaining memhers cf the limited
lisbility company to continue the business ap the death, retirement,
Tesignation, expulsien, bankruptey, or dissoluticn of a membership of
ad member in the limited liahility company shall be as set forth in a

& membership of z member within 15 days from said termination, the
limited liability conpany shall be dissolved,

The UNDERSIGNED for the purpose of forming a Limired Liability
Conmpany to do Musiness within Ehe State of Florida, does make and_,
file these Article of  Crganization, herehy declaring and®w
certifying that the ghcrs stared ars true. r"-‘-%
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MARCELO OSCAR MERGSTTN - R

o« i
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STATE OF FLORIDA )

} 8§:
CCUNTY OF DADE )

Y(id0
4iVi

BE IT REMEMBERED that on this day baforve Re, a Netary Punlic
duly authorized in the State and County named above to take
acknowl edgements, MARCELO O3CAR MARGOLTN bersonally appeared to me

own ta the person deseribed in the foregoing Articles of

Organizationy;\ and he acknowledged befare me that he executed saig
Articles of Ordanization,

WITNESS my Rand and sezl in said State and County, this 7
day of I, y 2002, -

NOTARY PUELIC &
COMMISSION EXPIRES:
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CERTIFTIOANE

OF DEJIGMATION OF
REGISTER,AGEHT/REGISTER OFFICE

PURSUANT TO THE EROVISIONS oF SECTION 608.415 oRr aCE.507,
STATUES, THE UN TED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN

DESTGNATING THE REGISTERED OFFICE/RFGISTER,
AGENT, THE STATE oF FLORTDA.

1. The name of the limited liability company is:

LUGA INTERNATICRAL LLC

2. The name and address of the registereqd

agent and office is:

ALVARO CASTILIO B.

A7

, B.A, B
1390 Brickal] Avanue r—-g
Suite 200 - =m
Miami, Florida 33131 R =E
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Y COMPANY AT THE PLACE
THIS CERTIFICATE 5
REGISTERED AND

ACT IN THIS CAPACTITY,
—GEMEPLY WITH THE PROVIST
AND C

ACCEPT T

Y
SIGNATURE — -

Fa-ve d

AGREE TO

I FURTHER AGREE 70
ONS OF ALL STATUES RELATING TO THE DROPEN
£ OF MY DUTIES, 20D I AM FAMILIAR WITH abn
OF MY POSITION AS REGTS ,

ETE PERFORMANC
QBLIGATICNS

TER AGENT.
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