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ARTICLES OF GRGANIZATION FOR E E%R]DA LIMITED LIABILITY COMPFANY
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. SECRETAR T
ARTICLE I Name: TALLAHAS S};IE?!;E 5@?[

Global Upgraded Solutions, L1.C,

The name of the Limited Liability Cotporation is:
Global Upgraded Solutions, LLC.

ARTICLE II Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

18851 NE 29" Avenue, Ste 900
Aventurz, ¥L 33180

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida Street Address of the registered agent are:

Leonxtdo A. Roth, Esq.
c/o Roth, Rousso, Katsman & Schneider, LLP.
18851 NE 29 Avenue, Ste 30
Aventura, 1. 33180

Haying heen namcd as registered agent and to accspt service of process for the above gtated limited liability company & the place designated
iy d:isgmiﬁute, I h:r&? accept the appaiinient a5 mgiaznr:ﬂ%m: nd agree fo act in thir capecily, 1 frther agree o comply with the

provisions of all statutes relating to the proper and complets rmance of my duties, and ! am famidiat with and sucept the obligrtinns of my
poxition sx regictered agene as provided for in Chapter 5.

" Registered Agents’s Signature

ARTICLE IV Managenment:(Check hox if spplicable)
The Limited Liability Company is to be managed by the MANAGERS and the managers are:

Miac Jerrin Fuenmayor Labarca: 18851 NE 29 Avenue, Ste 900, Aventura, FL 33180
Magaly Margarita Castillo Torres: 18851 NE 20% Avenuc, Ste 900, Aventurs, FL 33130
Maira Zoila Olivares Acevedo; 18851 HE 29™ Avenue, Ste 908, Aventura, FL 33180

Mac Henry Fuenmayor Olivares: éjg 51 NE 29 Avenue, Ste 200, Aventura, FL 33180
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