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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

VANGIL USa, 2004, LLC
ARTICLE II -~ Address:
ffhe muiling address and strest address of the pringipal office of the Limited Liabikity Company
is:
201 Alhambra Cirele, Suite 502
Coral Gables, Florida 33134

ARTICLE INI - Registered Office, & Registered Apent’s Signature:
The name and the Florida street address of the repistared apent are:

Manuel M. srvesn

Nama

ha i
Florida street address(P.0. Box NOT acceptable)

— — Coral Gables, Flaxida 33034

City, State, and Zip

* Having been named as registered agent and (o occept service of process for the above stated

iimited liability company ot the place designated in this certificate, I hereby accept the

appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and compleie performance of my duties; and [
am familiar with and accept the obligations of my position as registered agent ax provided for in

Py
£ ki

Chapter 608.F.5. &
=&

ARTICLE IV - Mapagement (Check box if applicable.) §;
=<

#
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sged by one managsr or more managers,

—*__ The Limited Liability Compan;
is, thercfore, & manager - mutag
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Signature of & member o7 4y authonzed represetative of a momber.

(™ accordance with section 608.468(3), Florida Statntes, the cxecition of this affidavit constitanes mmd affirmation

under the pennltics of perjury that the facts stated herein 2re true)

MANUEL M, ARVEST]

Typed or printed nzme of signee
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