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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

INTEGRAL EXPORTATION & IMPORTATION SERVICE, LL.C

(Must end with the words “Limited Liability Company,” “Limited Company” or abbreviation “LLC," or “L.C."}

ARTICLE il Address:

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

Principal Office Address: Mailing Address;
41 SE 5™ STREET, |

MIAMI, FL 33131
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ARTICLE I}- Manager(s) or Managing Member(s): . §§ :
The name and address of each Manager of Managing Member is as foltows: Mo
bl
e
Title Name and Address: =47
MGRM GIUSEPPE ABRUSCI 8
41 SE 5T STREET.

MIAMI, FL 33131

MGRM - JOSE MANUEL VELASQUEZ
41 SE 5H STREET
MIAMI, FL 33131
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ARTICLE V- Registerad Agent, Registered Office & Registered Agent’s Signature

The name and the Florida strest addrass of the registerad agent are:

SERGIO SALADRIGAS
7220 NW 36 §T. STE. 308
MIAME, FL 33166

Having been named 2s registered agent and to accept service of procass for the above
stated limited figbility company at the place designated in this certificated, 1 hereby accept
the appuintment 25 registered agent and agres to act in this capacity. | further agree to

comply with the provisions of all statures relating o the proper and complate performance of
- my duties, and | am familiar with and accept the

tigations of my position as regisiered
agent as provided for in Chapter 608, F.S. | ;
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Registered Agant's Sigy
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ARTICLE V: Effective date, if other than the date of fling:

w04

(optional)
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SIGNATURE;

bl
Signature of a membef or an authorized representative of a member,
{In accordance mth section S08.408(3), Florida Statutes, the axecution that the facts staled herein are tus)

wEme oy
Type m‘-gn‘nted name of sigee.
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