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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

Article I - NAME

The name of the Limited Liability Company is;
LOMARI, LL.C =

Article IT - Address
The mailing address and street address of the principal office of the Limited Liability Company is:

2333 Brickell Avenue, Unit 2805
Miami, Florida 33129

Article - 1II Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and Florida street address of the registered Agent is:

Fernando R. Rodriguez
901 Ponce de Leon Boulevard

Suite 501
Coral Gables, Florida 33134

Having been named as registered agent and to accept service of process for the above state limited liability
company at the place designated in this certification, I hereby accept the appointment as registerad agent
and agree to act in this capacify. I further 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 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 608, Fiorida State Statutes,
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Articie TV — Maaagemegt
The Limited Liability C ampany is o be magaged by one or more ﬁtnnngers and is therefo e, a
manager-company.
Marie ¥. Gaztambide ' . Laurdes Crusslias De Gaztambide
Banco Popular Ceater Suite 1426, Bance Popalar Center Suite 1426
Ponce de leon Avenuc 208 ‘ ~ Ponce de [eon Avenue 208
Hare Ney, Puerto Rico §0218-1033 ~ Hate Ney, Puerto Rico 00918-3033

M4rio F. Gaﬂamhﬂ
- Mahger/OrzanizerMember
{In accordance with Section 608.408(3},_Florida State

Statutes, the axecution of this document constitutes an
Affirmation under the penaities of perjury that the facts
State herein Is true)

Articie 'V — Effective Dgter

ke Effective Date of the Article of Orzanization is July 9, 2G41.

'———/’)’VMF? .
Marfio F. Gaztawbida
Man er[ﬁrganizer/Membgt
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