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ARTICLE I - Name:

The name of the Limited Liehility Company is:
Bustos Internatfona) Consultants, L.L.C.
ARTICLE i1 - Address:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The melling address-and street sddress of the principal office of the Limited Liability Company is:
943 34 69 Avenue, Miami, Florida 33144
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ARTICLE III - Registered Apent, Registered Office, & Registered Agent's Signatyve:
The name and the Flurida gweet address of the vezistered npentare;
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tuits Busto- . i — =2
Name e ™
999 SW 63 Avenue w8 O
Florida swveet addres; (P.0. Box NOT, nerspiabiz) - .
Miami, Florida FE'3§{44 oW
City, Starg, and Zip =S ™o
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Havlrg baén named as registered agens and to accept service af provess fer the ebove srarvd limired

Hability company ot the place desigrated in this ceriificers, 1 hivedy azecpr the appointent os

regisicred agant and egree to act i1 this capacizy. 1 furiher agres to comply with the wrovisions of all
stetures reloting ro the proper and campleta performence of my duties, and I om familior with engd
aecapt the obligatens of my pesition as registered agent as provided for in Chapier §08, F.8.

Article IV - Management (Check box if sp

[ The Limited Liatility Company is to
therefere, g manager - menaned company.

managed by one managey of rocre Manggers and i3,
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(An additional astiele must be added if an effsctive date is requested)
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Signature of 4 member oy att 5

heTized represax;ta:ive of 3 member,

(n aecordance with seefion 603.405(3), Flarids Stutures, the exccution
:: th!ig docu Tonstitytes an affirmad
ot the

jon under the panahies of perjuny
Stated herain w rue)
Luly Busto

Typed pr printed name of signee




