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. From:ALVAREZ .ASSOCIATES CPA 064719643 12/08/2008 11212 #003 P.003/005

ARTICLES OF ORGANIZATION FOR FLORIDA IIMITED LIABILITY COMPANY

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

ALMAC VENTURES LLC.
(Must end with the words “Limited Lisbility Compeany, L L.C,,” or “LLE.")
ARTICLE I - Address:
The mailing address and street addross of the principal office of the Limitod Liabilitjﬂnp
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Principal Office Address: iling Address:

8747 NW 41ST ST 8TE 384 8747 NW A48T ST STE 384
DORAL, FL. 33178 DORAL, Fl. 83178
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ARTICLE II) - Réglstered Agent, Registered Qjfice, & Registered Agent’s Signature:

(The Limitod Liability Company cannot sarve 25 its own Replrtered Agent. You must dasipnate an individual or angther
business entity with an active Florida registration.)

The name and the Floride stroct address of the registered agent are;

CARLOS L GIL

Name

9737 NW 418T ST STE 384
Florida street address (P,0. Box NOX ncoaptable)

'DORAL, ,, 33178
City, Stats, and Zip

Having bheen named as registered agent and to accept service of process for the above stared limired
liahility company o the place designated in this certificate, I herelyy accept the appointment as
registered agent and agree to act in this capactty. I further agree ta 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 ohligations of my position as registered agent as provided for in Chapter 608, F.S..

Repittersd Agent's Signaturs (REQUIRED)

(CONTINUED)
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From:ALVAREZ .ASSOCTATES (PA 3054719643 12/08/2008 11212 #003 P.004/005

ARTICLE IV~ Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows;
Tifle: Name apd Addresy;
"MGR" = Managér

"MGRM" = Managing Member

MGRM (100%) GOLD STANDARD BUSINESS CORP
a British Virgln Islands Corporation

MGR CARLOS L GIL
4737 NW 418T ST STE 384
DORAL, FL, 23178
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(Use attachment. it necessary)

ARTICLE V: Effective dste, if other than the date of filing: . {OPTIONAL)
(If an effective date js kisted, the date must be specific and capnot be more than five business days prior
to or 90 days after the date of filimg.)

REQUIRED SIGNATURE:

( .

Signature of o member or an nuthorized representative of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaltica of perjury
that the facts stated herein arc true.)

CARLOS L GIL
Typed or printed nipme of sighee
Elling Koes;
5125.00 Filing Feo for Articles of Organization astd Deslgnation
of Rexistersd Agent

§ 30,00 Certified Copy (Optional}
$ 5.0 Certificate of Status (Opticnal)
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From: ALVAREZ ,ASSOCIATES CPA 2004719643 12/08/2008 11:18 #G03 P.00G/C05

Designation and Acceptance of Registered Agent

Pursuant to the provisions of Florida Statutes, the undersigned limited liability
Company organized under the laws of the State of Plorlda submits the following
staternent in designating the registered office/registercd agent in the State of Florida.

1. The name of the limited liability company is ALMAC VENTURES LLC;_;;*w
[

2. The name of the registerad agent is CARLOS L GIL
The address of the registered agent/registered office is: Y T
9737 NW 41" ST STE 384 ot
Doral, PL 33178 ™
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Acceptance

Having been named as registered agent and designated to accept service of
process for the above limited liability company, ] hereby aceept the appointment as
registered agent and agree to act in this cepacity, I further agree to comply with. the
provision of all relating to the proper and complete performance of my duties, and I am
familiar with and accept the ohligations of my position as registered agent.

By: CARLOS L GIL
For the Company

Date ;
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