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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I — Names
The name of the Limitad Liability Company is:
INTERDESPRO USA, L.L.C.
ARTICLE I - Address:
' The mailipg address and sreet address of the principal office of the Limited Liability
Company is:
2l Add
4595 N, W. 72 Avenne Suit= #205
Miarmi Fl. 33166
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4995 N.W. 72 Avenue Suits #205 oE
Miami Fl. 33166 @t
Mg
ARTICLETIX - Registered Agent, Registered Offie, & Registered Agent’s 7 -
Signature: . oo
The name and the Florida strast address of the registered agent are: =27
JAVIER EDUARDO ROJAS SILVA
4993 N.W. 72 Avenue Suire #205 -
Miami Fl. 33166

Having been named as registerzd agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment es registered agent and agree to act in this capacity, I further agree to
comply with the provisions of all statutes relating to the proper and complets
performance of my duties, and 1 am familigr with and accept the obligations of my
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ARTICLE IV — Manager(s) or Managing Member(s):
Tbe name and address of each Manager or Managing Member is as follows:

Tiitle:
President
Name and Address

JAVIER EDUARDO ROIAS SILVA
4995 N.W. 72 Avenue Sulto #205
Miami F1, 33 165

REQUIRED SBIGNATURE:

frerexocaticn of this Jormemem cmiintes an xirmation sader te pensities
the hcta stxmed herein iwe troe)

Typed o printed naxye of signed
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