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TO:  Registration Section
Division of Corparatloha

SUBIECT: __NETWORKSHIP_LLC
Nams of Limited Liability Company

The enclosed Articles of Organization and fea(s) ace submitted for filing.

Pleass retum all servespondence concerning this matter to the following:

kI 8W 2nd Btreet

Addrens

____Miami, Florida 3313%

City/Swawm and Zip Code

Por further information concerning this matter, plaase cell:

¢( 305 ) _846.6601,
Name of Person Area Cods £ Daytime Telephone Number

Enclosed Is a cheok for the following amount:
[]ms.oo FilingFee [ _J$130.00 FilingFee & [ 8155.00 Filing Fee & mgmo.oo Filing Fee,

Certificats of Status Certified Copy Cartificats of Status &
(additiona? copy inenclosed)  Certified Copy
{(aedivional oopy i3 enclosed)
it
Regiaeation Registration Sectfon
Divizion of Corporations - Division of Corporations
P.O. Box 6327 Clifion Bujlding
Tallahassee, ¥ 32314 2661 Bxeevtive Conter Circls

Tallahassee, FL 32301
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ARTICLES OR ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANYE, FLORIDA

ARTICLE I - Name:
The name of the Limited Liability Company is:

Natworkehip LLO. .
[ (hdust end with the words “Limited Lisbility Compasy, “LL.C,” or “LLC.")

L
ARTICLE IN|- Address:
The mailing addreas and street address of the principal office of the Limited Liability Company is:

Principsl Offic r'ess: Maillng Address:

~Snite /17 —gana
1200 Brickell Bay Drive
Miami, Florida 33131

ARTICLE III - Registered Agent, Regintered Office, & Registered Agent's Signature:
(The Limitwd Liability Corepauy eannot serve sd its awn Reogisweod Agent You must designate an indlvidual or another
businges entity with i sctive Florida reglatration.) '

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

- —_Peter R. Abarnda, Raq,

Name
6 &
Plorida strect address (P.0. Box NOT acceptable)
Miami FI. 33135
City, State, and Zip

Having been named s registered agent and to accepl service of procass for the above stated limited
Hability company at the place designated in this certifioats, I hereby accapt the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statures relating to the proper and complete performance of my duties, and I am familiar with and
accepk the obligations gf my position as registersd agent as provided for in Chapter 608, F.S..

stered Agent’s Sigpature (REQUIRED)

(CONTINUED)
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H10000 2L 109
ARTICLE IV- Mansger(s) or Manuging Member(s):
The name and address of each Manager or Managing Member Is as follows:

Title: Name gnd Address:
"MGR" = Manager
"MGRM" = Managing Member
dJorge Orlando Alarcon Trangverss g. 27-10
NiBo (MGRM) Oficina 207
Edificio antares Bogota D._Q
Colombia
Johan Emareop, Call =
Alarcon C (MGRM) : Bogoka D,C, Colopbls
vedro Chia Diag " calle 97 We. 13-44
Bogota D.C. COLOMBIA
(Uss attachment if necessary) .
ARTICLE V: Effective date, if other than the date of fling: . (OPTIONAL)

(If an effective date s listed, the date must be specific and cannot be mors than fve business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATUREr=

Signature orized reprasantative of @ member,

(In nevordages with geotion 608.408(3), Florida Statutss, the execution of this document
ponstitutes an affirmarion under the penaltics of perjury thal the facts fated Lerein nre e,
T am wvears that any false information submitted in & document to the Deparment of State
constitutes a third deprec felemy a8 provided for In 4.817.155, F.S) ,

K‘tr-@ oS
Fliing Feey;
$125,00 Filing Fea for Articles of Organization and Designation
of Regictered A(gaeu:h R
§ 30.00 Coriified Copy na
$ 4.00 Certificate ol‘suhl:s {Optional) : H I, 000 2 (ol ! 0F
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