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ARTICLES OF ORGANIZATION
QF

MAGUIEXPRESS, LLC

ARTICLE L
The name of the limited liability company formed hereby is MAGUIEXPRESS, LLC {the
“Limited Liability Company™).
ARTICLE T
The duration of the Limited Liability Company shall be perpetual.
ARTICLE T
The principal office and mailing address of the Limited Liability Company shall be as follows:

1395 Brickell Avenue, 14" Floor
Mians, Florida 33131

ARTICLE TV
The Registered Agent of the Limited Lishility Company and his street address in the State of

Florida are asg follows:

- Fred K. Lickstein, Esq.
1325 Brickell Avenue, 14th Floor

Miami, Florida 33131
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Andit No. Hospo0162418 3

ARTICLEY

The Limited Liability Company shall be panager-managed. The names and addresses of the
inftial Managers are:

Federica Soler Gaston Cuinazu Susana Gregori
Montiel 116, Oficina 1 Montiel 116, Oficina 1 18568 SW 50 Comt
Zip 1408 Zip 1408 Miramar, FL 33029

Capital Federal, Argenting Capital Federal, Arpentina

Frﬁ E’.. Lickstein,

as Authorized Representative of the Members

STATE OF FLORIDA )
COUNTY OF MIAMI-DADE )
Be me personally sppeared Fred K. Lickstein, as Awuthorized Representative of the

Members, bo is personally known to me, or & who produced
as identification, to be the parson who executed the foregoing Articles of Organization.

In witness whereof 1 have hereumto set my hand and official seal this _ 2o day of

20086,
NOTARY PUBLICSTATE OF FLORIDA NbtAry Puplite, _ooromooe == 7T
xg‘ldltlhgi)# gg&?@% Pr¥at Wame: TUNTH 2 «I?-GJMM
é,'@%r’g? %ﬁm 18 2009 My Commission expires;___ {0 [ & fa o0 ?
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. CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 608.415, Florida Statutes, the mndersigned limited
liability company otganized under the laws of the state of Florida, submits the following statement
in designating its Registered Office and Reagisterzd Agent in the State of Florida:

1. The name of the limited Hability company s MAGUIEXPRESS, LLC.
2. The name and address of the Registered Agent and Office is:
Fred K. Licksiein, Bsq.
1395 Brickell Avenue, 14th Floor
Wiiami, Florida 33131
Having been natned as Registered Agent and to accept service of process for the aboves stated
limited liability company at the place designated in the Certificate, I heteby accept the sppoititment
as Registered Agent and agree to act in this capacity. 1 firther agree to comply with the provisions

of all Statittes relating to the proper and complet: performance of my duties, and am familiar with
and accept the obligations of my position as Registered Agent.

Frea k. Liekstei in, Rn‘ gistered Agent 7

Date: & wio- 04
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