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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
: LIABILITY COMPANY

.

ARTICLE 1 NAME

The neme of the Limited Liability Company is: SOMOS INVESTMENTS, LLC.

The mailing dddress and street address of the principal office of the Limited Liability Company

-5

| 3470SWOST# 1
MIAMI, FL. 33135

The name and the Florida street address of the agent ate:
JUDITH CASTRO JACAS

(NAME)
3470 SWOST#1

986 HY 1-Y¥H L0

FLORIDA STREET ADDRESS (P.0.BOX NOT ACCEPTABLE)

MYAMI, PL 33138
(CITY/STATE/ZIP)
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HAVING BEEN NAMED A8 REQISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT AS
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 COMPLETE PERFORMANCE OF MY DUTIES, AND [ AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT AS
PROVTIDED FOR THE CHAPTER 608, F.S.

%Wé‘ »

Registered Agem's Slznn.tl.n'z

Manngement bf this limited lability company is mmed o |ts members, whoge names and
addresses are:as follows:

PEDRO O. GARCIA

4717 NW 7 STREET # 1040
MIAMI, FL 33126 S
MANAGER = om
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Executed by the undersigned members of the limited liability company thie: 137 day of March o ‘(;?; o
2007. ‘zg § o
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Pedro A. Clarcia
Authorized Reprosentative.
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