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_ iimited liability company may be organized pursuant to the Act,
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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI

The name of the Limited Liability Company shall be CUBA CARIBBEAN
CONSULTING LLC

ARTICLE IT

The Company is organized for any legal and lawful purpose for which a
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ARTICLE 11
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The mailing address and street address of the principal office of th& d

Liability Company is: 7300 Kendall Drive, Suite 540, Kendall, FL 33156 |
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ARTICLE IV

The name and the Florida street address of the registered agent are:
Oscar I. Abello, 7300 Kendall Drive, Suite 540, Kendall, FL 33156,

ARTICLE YV

[0  The Limited Liability Company is to be managed by one manager or more
managers and is, therefore, 2 manager - managed company.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT. JREGISTEFEED CFRACEMEMBER/REPRESENTATIVE

£ g Mm-m@z 77
_ (Name of Company}

Having beéen namad as registored agent and to socept servios of procesa for e Above
stzted Limited Liakifty Campany at the place desigmeied i1 e ertices of orgenization, |
heraby accept the appuolntmant as registanad sgent snd agres 1o act i this cepacity. |
further agras to comply with the proviaions of sl sinhutes mixting 4 S prope and

: wilh and acompt the ohigaiions of

complate performance of my duties, and §
my poalﬂpnaawghma agent.

{Ta accondance with gection 608.405(3), Flosida Swutntas, the eacution of this docamant
constitutes an affirmation under the pooajtior of pesjiry dirt tho fects samed? hurein e traz. )
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