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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY. COMPANY

ARTICLE [ - Name:
The naroe of the Limiited Listility Company is: ﬁ:}? Jﬁh}ﬁ 7 Ffﬂfﬂ ;{?05- LLL:

ARTICLE I¥ - Address:
The mailing address and street address of the principat office of the Limited Lisbility Conmpany Is:

Calle 14 4 J-45 Torae 8 Bf o8 Bogalr 8.L Colpmbia
ARTICLE JJJ - Ragistered Agent, Registersd Office, & Registered Agent’s Signatore:

The name and the Florida street address of the registered agent sre:

Edvardo D. Vils

Name

20 su. 3 T
Florida stoeet addiess (P.O. Box NOT socepable)

mian} 1 S35

City, State, and Zip

Having been niwmed as pigistered agent omd 1o oceapt service of process for the above sioted Fmtited
Hablity company at the place designated in this certificas, I herely accept the appointment as
regisicred agent and agree 1o act in iz capacity, Ifirthér agree o comply with the provisions of aif
statutes relating io the proper and complete performance ¢f my duties, and [ am familiar with and
accap: the obligntions of my position as regisigred sgent as provided for in Chapter 668, F.58.

Efuards % Ubo 3

Regsterod Apeni’s Signature

Article IV - Management (Check box if applicable) o
JoTe] The Limited Liability Cowpeny is to be managed by ont IaDager OF moTe TAn2gers and is,

therefore, & manager ~ tranaged company.
(An edditions] aricle must be added if sn effectivo date is requested)
g{mzﬁf 7. W»:; :
Signature of 2 metmber \or xn authotixed representafve of & member,

{In accordanye with section SUB.A08(3), Florida Stanzss, the execution
ef dils document constifupes an afinmation uiyder the pepaltics of pegry
that the facts stated herein are true.)

_ Edunads 2. Vil

Tyoed or printed nxme of signes
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