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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LTIABILITY COMPANY OF

IMPROVIAL NORTH AMERICA, L.L.C.
ARTICLE1I

The name of the Limited Liability Company shall: IMPROVIAL NORTH
AMERICA, L.L.C,

ARTICLE 11

The Company is organized for any legal and lawful purpose for which & limited
liability company may be organized pursuant to the Act.

ARTICLE ITI

The mailing address and street address of the principal office of the Limited Liability
Company is;1111 BRICKELL AVENUE 11™ FLOOR, SUITE 1117, MIAMI, FL 33131.

ARTICLE IV
The name of the Managing Member(s) of this company shall be:
= oo
e
Managing Members L o= -
IMPROVIAL CA. CALLE 74 ENTREAvs17&18 =0 © =
QTAMACARENANO.17-63 1. o =2
MARACAIBO, VENEZUELA = LG
T} .
gz o c:
ARTICLE V gd =2
The name and the Florida street address of the registered agent:IBRAHIM C.
GHANTOUS, 420 SOUTH DIXIE HWY. # 2.C, CORAL GABLES, FL 33146.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED
OFFICEIMEMBER/REPRESENTATIVE

vPat ot Phueca lll.
(Mame of Campany)

Maving been named as wyrstered sgent and o accept service of p:o;;esz;:
for the above stated Limited Liability Campany at the place designated in
the articles of organization, | hereby accept the appointment as registered

agent and agree o act in this capacity. [ further agree to comply with the

provisions of all statutes relating to the proper and compieta perioimanca
of my duties, and | am familiar with and accept the obligations of my

@/mea registered agent.
2 g" Registegd Agent -

"
Signaftire of a member or an authorized representativer of 2 member.,

(I ccordance with section 608.408(3), Florids Statistes, the execution of this”
document constitutes an affirmation unier the pevalties of perjury that the _%cts
L7p]

stated herein are troe.) %ES‘
I
a3
' Typed or printed name of signee B
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