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e ARTICLES OF ORGANIZATION . .
In cornphance mth Chapter 605 F. S (anted Llablhty Company Act]

. 'ARTICLE I NAME The name of Lhe F londa hrmtcd l1ab111ty company is:
T VINTAGE INVESTMENTS LLC -

- ARTICLE II ADDRESS The pnncxpal and maﬂmg address of thc hr_mted llabilnty
- company is: 2‘355 Ponce cle Leon Blvd Sulte 600 Coral Gables FL 33134 N

. ARTICLE Ill PUR.POSE The lumted hablhty company shall any and all lawful purposes '
' and members and managers may cons1der from time to txmc . ’

: ARTICLE !V- REGISTERED AGENT The name and address of thc rcglstered agent of AR
- the limited liability company is: . o L T
TRANSWORLD BUSINESS MANAGEMENT LLC

" 2555 Ponce de Leon Blvd.; Suite: 600 VR FS <~ &
" Coral’ Gables FL 33134 - . o LT I .z; r G

’f‘

.

ART]CLE V- MANAGERS The name and dddrcbb or person(s) authonzed 0 manage the R
limited hablhty companv . . _ , o

’ Manager-'\oALVERDE NORAMBUENA, Paula Andrea_ - A, e T
.Managcr- VALVERDE LEON Andres’ lgnamo - - 4 o
- . ~ ~ ) N m
i . All managers Shall ha&e thls address 2555 Ponce de Leon Blvd Smte 600 Cora.l Gables

FL 33134

ARTICLE VIII AUTHORIZED REPRESENTATIVE 'l‘he name and address of the .
Authorized’ Representative is: - ‘
TRANSWORLD BUSINESS MANAGEMENT LLC
. 2555 Ponce de Leon Blvd Suite 600~ .-
' Coral Gables FL. 33134 .

Havmg been named as’ reg1stcred agent to accept semce of process for the above stated

/ |o,/2-2;- B
N Da_lte :

L :
.’R/cg,i#@rcd_ Agent
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*”" I submit this documepges d—.aiﬁmi that the facts stated herein arc truc. [ am aw: are that

_ _ - S - olho)'zz
’bm/o/f{ed Representative - - Date.




