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@ ARTICLES OF ORGANIZATION FOR F%%RIDA LIMITED LIABILITY COMPANY
ICPEMIR, LLC

ARTICLE I Name:
The name of the Limited Liability Company is-

ICPEMIR, LLC

ARTICLE II Address:
The mailing address and sireet address of the prineipal offics of the Limited Liability Compeny is

18851 NE 29* Avenue, Ste 900
Aventura, FL 33180

ARTICLY III - Registerod Agent Regiatared Office, & Registered Agent's Signature;
The name and the FPI ida Street Address of the registered agent are:
Leonardo A. Roth, B
Roth, Rousso & Kam:nan, LLP. - 18851 NE 29% Averue, Sts 900 - Aventurs, FL 33180
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Registered Agents's Signature
ARTICLE IV Management:(Chook ox ( applieable)
% The Limited Liability Compeny is to be managed by the managers and the name and address of
18851 NE 29 Avenue, Ste 900 - Aventura, FL 33180

the managers are:
1. Claudio G, BALTULIONES:
2. Maeria Florencia LOZA: 18851 NE 29® Avenue, Ste 900 - Aventura, FL 33180
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