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ARTICLES OF ORGANIZATION OF
IDEAL SOUTH AMERICA, LLC

'he undersigned, beinyg authorized to cxecute and file these Arucles, hereby cerrifies thar:

ARTICLE |
NAME

The name of the Lumited Liability Company i as follows:
IDEAL SOUTH AMBRICA, LLC
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The initial street address of the principal office and mailing address is 2655 8 I,fglamgd. m
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Suite 500, Coral Gables, Flonda 33134, or as otherwise provided by the Operating Agre

ARTICLE I1I
REGISTERED AGENT AND REGISIERED OFFICE

The name and the Florida street address of the inirial registered agene are:
Eduardo R. Ansta, Lsq.
Arsta Law
CGables Tnrernational Maza
2655 Le jeunc Road, 5th Floor
Coural Gables, Flonida 33134
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ARTICLE IV

MANAGEMENT

‘The Tamired Liability Company is to be managed by the sole Managing Member. The name

and address of the sole Managing Member is:
Donovan Hervig

2055 5. T Jeune Road, Suite 500
Coral Gables, Florida 33134
E;‘c,-‘ ——t

IN WITNESS WHEREOF, T have signed these Articles of Chgmntzaton as nn;ghot&?d
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representative of a member and acknowledged them to be my act this 14 day of Januazy
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Eduazdo R. Anst, Esq,, Authomred Representative of u Member

STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT
I hereby accept the designation as registercd agent (o aceept service of process for 1DEAI,

SOULH AMERICA, LLC, at the place designated in Article 111 abave. 1 further apgree 1o comply
with the provisions of all srarutes relating to the proper and complete performance of 1y dutics, and

Fam familiar with and accept the obligations of my posigon as registered ageny under Chaprer GOR,

Florida Starutes,

—_—

Eduardo R. Arista, Esq., Registered Ayent
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