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ARTICLES OF ORGANIZATION OF = @ e
LA ALDE C. T e T
ARTICLE I, NAME _ e Lo

The name of this limited liability company is La Aldea, LLC. 2
ARTICLE 11 ADDRESS
1

The strect address and mailing address of this limited liability company are! 243
Brickell Ave., Suite 12235, Miarni, Florida 33131.

ARTICLE XL, REGISTERED AGENT

The name and strest address of the registered agent arer Mis Ofiginas, Inc.. 848
Brickell Ave,, Suire 1225, Miami, Florida 33131.

ARTICLE 1V, MANAGEMENT

This limited liability company is to be manager-managed. The name and address
of the initial manager is: Maria Silvina Moschini, 848 Brickell Ave., Suite 1225, Miami,
Florida 33131.

The undersigned authorized representative of a2 member executed these Articles of
Organization on-February 25, 2003, .

- -
Andres Reinersy "

Having been named as registered agenr fo accept seyvice of proeess for the above
stated company at the place designated in this certificate, I am familiar with and uccept
the appoiviment us regisiered ggent and agree to acr in this capacity. 1 firther agree fo
comply with the provisions af all statutes relating to the proper and complete performunce
of my dutiey, and I am familiar with and accept the obligailons of my pesition as registered

- TER - 28— 2203
. Date
Jose Pablo Guerrero, Premident
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