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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY . -

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

Maeavicd LL o
ARTICLE IT - Address:
The mailing address and strect address of the principal offioe of the Limited Liability Company is:
Catle i1 H1-455 Torge 8 &L J0L 503‘;}—“ D.C COLomL;n
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

The names and the Florida siwct e85 of the registered agent are:

Unr\ 0 D V;Lﬂ

14920 Su) ‘,*’-3 ST
Florida strect address (P.O. Box [{OT acceptable)

Ayam) FL pr 335
City, State, and Zip

- Having been named os registered agent ond 1o accep: service of process for the above stated limited
fiabifity company at the place designated in this certificate, I hereby dccept the appointmentas -
registered agent and agree to act in this capacity. Ifurthér agree 1o comply with the provisions of all
statutes reluting to the proper and complete performance of my duties, and I am familiar with and
acecept the obligations of my podition i:zgwered agent o3 provided for in Chapter 608, F.S.

de % 1o

Registered Agml s Signature

Article [V - Management {(Check box if applneahle.)

The Limited Ligbility Company is to be managed by ohe mapager or mors managm and
‘therefore, a manage? - managed company.

20014 L2 ¥dvH0

{An addmonal article must be added if sn effective date is rcquest:d)

ﬂm!& T WU

Slgrulture of a thember or an authorized representative of 2 member.

(In sccordance with section 608.408(3), Florida Statutes, the execution

of this document coustitintes an afficmistion under the penaltiss of perjury
that the facts stated herein are truz.}

Edvnnds D.V:La

Typed o printad mame of signae
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NAME: MAFAVICOLLC OR VICOMAPA LLC
CALLE 114 # 845
TORRE 8 OF, 802
BOGOTA D.G., COLOMEIA
MAURICIO PATIRO
Mermh s

VICTOR CORTES

REGISTERED AGENT: EDUARDQ D. VILA

14920 8W. 43 ST,
MIAMI, FL 33185

{3085) 498-0108
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