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ARTICLES OF DRIZANIZATION
OF
GUITIG SPRINGS LIMITED LIARILITY COMPANY

Thase Asticies of Organization are made for fhe pwpose of orgenizing a

Fioriaa tmited hability company under e Forido Lmiteq Hiapility
Company Act {Flonda Stolutas Chapter 408).

ARTICLE | - NAME

The name of the limited liokiily company 5 Gomg Spings imded Lobility
Company {the “Company”}.

ARIICLE I — ADDRESS

Tne mahng Gddiess and stregl adgress of the pancipal office of the
Company is 1643 Brickeli Avenue, Agarment 420, Miami, Fodda 33129,

CLE ]~
The perioa of duration of The Compary shalt ba pempetual. e

ARUCLE IV ~ PURPQSES
he Company 5 organzed for the purpose of Fransachng ol fowfu .

aehviliss and Dusinesses.

ARTCLEY
EGISTERED :
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The name of the nitial registered agent of he Company 5 Lus Eduarde
Alagrcon Viialuerte, locoled of 1443 Brickell avenue. Apariment 220,
mpiami, Floricia 33129,
ARRICLE VI
MANAGEMENT

The Company is ¥ be monaged by luis Bduardo Alarceon vilatuarte,
Manager. in aoccordance with the 1erms and conditions of the Company's
Cpearating Agreament, whose address is 1643 Brickell Avanue, Apariment
420, miamt. Flonda 33129,

ARTI Vv
S ONAL MEMEBERS

Additional members o the Company may be admitted oniy in

accordance with the ferms ond conaiions of the Company's Operamg
Agreement. as amended from fime-jo-tima.

IN WITNESS WHEREQF. the undersigned cuinorized representative of Gofig
Spongs Lmited uwaobiily Company hos execuled these Aricles of
Crganization as of This 7 day of October 2003. '

S

- -, '
fuis Eduardo Algredn Villolvente
Authorized Ropresentative
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CERTIFICATE DESIGNATING THE ADDRESS
AND AN AGENT UFON WHOM PROCESS MAY BE SERVED

That Goitig Springs Lmited Liabiity Company, desiting to organize under the (aws
of the State of Florgo. hos nomed Lis Fouordo algrcon Viiofuers, whoss

oddress is 1643 Briokell Avenue, Aparimant 420, Miar, Fonda 33128 as its agent
o accept service of process within this state.

ACKNOWLEDGMENT:

Having been named 1o oocept service of process for the ohove-stated
comeraten. at the place dedignoted v this certificare, | heraby agree o actin
this capacily, and  further agres o comply with he provisions of off siotutes
ralatived 10 The proper ang compiete pedomance of my duties, ond | am fomior

wittt, and accept the duties andg obligations of o registersd agent outlined n
Section $08.41 5. Rodda Statutes.

Dated thes 7k day of Qctober 2003.

REGISTERED AGENT:
ks Eduarde Alal
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