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ARTICLES OF DREGANIZATION FOR FLORIDA "i-‘fim =
LIMITED LIABILITY COMPANY r% =
ARTICLE I - NAME 925 o
|58}
The name of the Limited Liabllity Company is: E_Z@-n b
i
XOTIC CARTAGENA LLC. 2% i
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ARTICLE 1T —- ADDRESS!

The mailing address and street address of the principal office of the Limited Liability
{lompany Is:

117 SE 3™ AVE, STE. 5
HALLANDALE, FI. 33309

ARTICLE IXI - Registered Agent, Registered Office & Registered Agent Signature:
The name and the Flarida street address of the registerad agent are:

FABIO A. GUZMAN
5580 LAKESTDE OR. #104
MARGATE, FL 33063

Having been named as registered agent and to accept service of process at for the abave
stated corporation at the place designated in these Articies of Incarporation, 1 hereby accept the
appointment as registered agent and agree ta act in this capacity. I turther agree to comply

with the provisions of 2il statutes relating 1o the proper and comnplete performance of my duties,
and I am familiar with and accept the obligations of my position as registersd agent.

7

Registerad agew (REQUIRED)

Prapared by:

Firmo Maldonado cfo Regiones Unldas
8410 W. Sample Road

Caral Springs, FL 33065

Phone (954] 344-3555
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ARYICLE IV = Manager{z) or Manaping Member{s}
The name and addrass of each Manager and managing Members is as follows:

MGR:
FABYC A. GUZMAN

5530 LAKESIDE DR, #104
ARGATE, FL. 33063

MGR:
OSCAR W, LONGSWCORTH IR,

117 SE 3™ AVE. ¥5
HALLANDALE, FL 33309

MGR:
JOHNIE C. STEGALL
1445 ALAMEDA DR.
XENIA, OH 45358
ARTICLE IV - Effecilve Date _i.jm —_
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