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ARTICLES OF ORGANIZATION o
FOR a G,
FLORIDA LIMITED LIABILITY COMPANY Jég %S
% Wk
ARTICLE I - Nume: ‘a ‘égoqgw‘
The name of the Limited Liability Company is: ,3’ %J:,\?
"7)/"
CGREATFE LEC _ z. {9;“
e %

ARTICLE 1T - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Prinvipal Office Address: Mating Address:

THEGO SW B3 COURT TH60 8W 83 COLIRT

MIAMEFL 33143 MIAME-FL 33143

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Flosida street address o the registered agent are;

CLAUDIA CZETYRIKO ‘
Name

THO0 SW RS COLRT
Florida streed address (P.O. Box NO'T aceeptable)

MiAnMi FLORIDA 3144
Clity. State. and Zip

Having heen wamed ax registered agent and 1o aceept service of process fiv the apove stated fimited liohif iy
compuny it the place designeted i ihis certificate. 1 hereby aceept the appoinient os regisiered agent and
aagree to aet brthis copacite. 1 further agree w conple wit the provisions of all sianties relating to the proper
atul complese performance of my dutics, end Iam familior with and aceept the ohitgations of mv position ax
vegistered agent as provided for in Chapter 608, Florida Stanies..
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ARTICLE V- Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Member is as Jollows:

Title:
"MCR™ = Manager
"MGRM" = Managing Member

Nuame and Address:

MORM ALRERTO JOSE INSUA
AVITHIUNVIRATO 5443
BUENOS AIRES-ARCENTIA 1431
MM

MAXIMILIANQ JAVIER INSUA

AV TRIUNVIRATO 54408

BLIENOS ATRES-ARGENTINA 5443

{Use anachment il neeessary)

NOTE: An additions] article muost be added if an effective dute is requested
REQUIRED SIGNATURI::

i

. T AT ML M " . -
Signatire F a member or an authorized represemintive of & member.

vt

(In gecordance with section 608.408(3), Fiorida Stututes, the execution

of this document constitutes an afiirmation under the penalties of perjury
that e thers simed herein are true.)

__ MAX M Anvo  JAvieR  TNSUVA

Typead o printed name of $ignee
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