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ARTICLES OF ORGANIZATICN FOR
FLORIDA LIMITED LIABILITY COMPANY OF

FOREIGN INVESTORS HOLDINGS, L1LC

ARTICLEX
The name of the Limited Liability Company shall: FOREIGN INVESTORS
HOLDINGS, LLC

ARTICLEXX
The Company is organized for any legal and lawful purpose for which &

limited liability company may be organized pursuant to the Act.
ARTICLE II1

The mailing address and street address of the principat office of the Limited

Liability Comp:—my is: 1101 BRICKELL AVENUE, SUITE %00, MIAMI, FL
33131

ARTICLE IV
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The name and the Florida street address of the registeted agent: PHILEP Sz= =y
VOVA, 1101 BRICKELL AVENUE, SUITE 900, MIAMI, FL 33131. §5§ D ....j
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ARTICLE V To = e
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The name of Member(s} and Managing Member of this company: o 3
MEMBER MANAGING MEMBER
JOSE PALOMEQUE GABRIEL GUZMAN
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CERTIFICATE OF DESIGNATION
EGISTERED AGENT/REGISTERSD

OFFICENMEMBER/REPRERENTATIVE
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{Name of Company)

Having been named as regisiared agent and o accept service of pmcess
for the above gtated Limiled Liability Company at the placs designated in
thz atlicles of organization, | hereby accept the appointment as ragistered

the atlicles ¢

agant ang agree to act in this capacity. | further agree= {0 comply with the

orovisions of all statutes ralating to the proper and complete performance
of e dudies, and | am ramizt&r with and accept the obligations of ny

Signature of a menfoerjor F.n ml(Lhérizcd representative of 2 member,
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(Tn aceordance with szction 608.408(3), Morida Statutss, the sxecution of this
document constitutes an affirmation under 1he penalties of perfury that the facts ™,
™
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stated herein are true,) ] o5
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