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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE ] - Name:
The pame of the Limited Lighility Company is:

Bright Domino, LLC
(Mt contain the words “Limited Liability Compeny, “L.L.C.," or “"LLC.™)

ARTICLE II - Address:
''he malling address and street address of the principel office of the Limited Liabilily Company is:

Princlpal Office Address: Mailing Addresy:
Lomas de San Isidro Lomasg de San Isidro
Cluster La Estancia "A" caia 25, zona 16 Cluster La Estancia "A" casa 25, zona {6
Guatemala City, Gualemaln Guatcmala City, Guatemala

ARTICLE Il] - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limitcd Liahility Company cannol serve as ils own Registered Agent. You must designate an individusl or
another business entity with en active Florida reyisimation.)

‘I'he name and the Florida sireet address of the registered agent are:

George Disz, Bsq.

Name
100 SE 2nd Street, Suite 3400
Florida street address (P.O. Box NOT accepiable)
Miami Florida 33131
City Slate Zip

Having been neomed as registered agent and 10 oceept service of process for the above stated limited liobifity company at the
place designated in this certificate, I hereby accept the appointment as regisisred agent and agree fo acl In this capachiy. |
Sfurther agree o comply with the provisions of all statutes relating io the proper and complote perfurmance of my dnties. and |
am familiar with and accept the obligations of my position as regixtered ageni ax provided for in Chapter 603, #.8.,

¢

Registored Agent's Signatugd (REQUIRED)

(CONTINURD)
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ARTICLE Iv-
The name and address of each person authorized to manage and contraf the Lindted Liability Company:
.. . ‘
*AMBR" = Authorized Member
MGR" = Manager
;.1'.:...;?'_‘,n:-;u...‘_‘x’r'.:}n;‘.:i‘.';m".lr:;.l:ﬂ'."..'.-'..J'_‘.';:_I '

{Use attachment if necessary)

ARTICLE V; Rffective datn, if other than the date of filing. _(OPTIONAL)

(f an effective datn b listed, fhe date must be specific and tannot be mere ihan five busizess days prior to or 98 days after

the date of filing.)

Note; If the date inserted in this block does aot mees the applicable stahatary filing requirements, this dats will not be listed as

the document’s effective date on the Department of State's records.
ARTICLE VI Other provizions, if any.

NV /SIBRC, CLUSTEA LA ESTANTIA

IS pES
"A” CASI?_ 1S, ZONA L6, GUATEMALA QTYGUATEMALA

REQUIRED SIGNATGRE:

BT
S‘%MW ‘ Guthorized ropresentative of a member.
This document i exeouted 1 Ance with section 605.0203 (1} (b), Florida Statutes.
1 am aware that eny filse information submitted in & document to the Department of State
constitutes a third degree fielony as provided for in 8.817.155, F.S,

Yulio Aleiandro Zeiava Garch
Typed or printed name of signes,

FEiling.Feesl '
§115.00 Fiing Fee for Articles of Orgunixation and Designation of Registered Agent
$ 30.00 Certlified Copy (Optiocnal) p
$ 5.00 Certificate of Status (Optional) !
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