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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPAINY

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

CMRUS  OIL  Seruiees Lic

ARTICLE 1I - Address:
The mailing address and strect address of
Company is:

1295 Bricke\l Ave. Syite 3303
MIAmMm | FL 2313

the principal office of the Limitec. Liability

ARTICLE 10 - Registered Agent, Registered Office:

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

Company cannot serve as its cwn Registered Agent. You rmust designare on individual or another business encipy
with an active Florida registration. )

ALVARDO DEL OLmo

290 SUNR\GE DR Ste 307F
MiamMi  FL 33149

ARTICLE IV

The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)

(AMBR)
RENZO HABRAHAM SPILIM RERGO
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Signature of a n{éﬁ%ﬁ*@

or an authorized representative of 2t member,

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution - f this docume
constitutes an affirmation under the penalties of perjury toc .

ZVW;?,D A’)«,ha‘m 5}/)./ Mﬁ«"ﬁﬁc?_

T¥ped or printed name ¢f signee

Having been named as registered agent and to accept service of process for the above stated
lirnited Hability company at the place designated in this certificate, 1 berety accept the
appointment as registered agent and agree to act in this capacity. I firther agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
I'am familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 605, F.S..
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