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TICLES OF ORGANIZATION
OF

OPERATIONS, LLC

ARTICLE ]
The name of the limited liabllity company is OTE QPERATIONS  LLC.

A LE

The address of the princlpal office and the mailing address of the limited fiability
company is:

c/o 255 Alhambra Clrele
Suite 500
Comal Gables, FL. 33134

ARTICLE I

The purpose for which this Limited Lisbiliry Company is organized 1s any and al] lawful
business.

ARTICLE IV

The name and the Florida sireer address of the registered agsnt of the limited liability
company {s; :

ARAGON REGISTERED AGENTS, INC,
255 Alhambra Circle
Suite 500
Coral Gables, FL. 33134

Having been ramed as the regisiered agent and 1o decept service gf process for the above
stated limited liabllity company at the place designated in this certificate, [ herelry accept
the appointment as registered agent and agree to act in this capacity. I further agree fo
comply with the provisions of ail statwtes relating to the proper and romplere
performance of my durles, and 1 am familiar with and accept the obligations of my

posiion as regisrered agent, .
Daie: 5/}, /O W) /'
/ Bagﬂmrcd Agent’s Slgnature
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CLEV

Thr name and adress of each Manager Is as follows:

Tire:

Manager

Manager

Manager

eand ess:

Gabriel Miguel Diez de Urdanivia Badillo
Blvd. Manuel Avila Camnacho # 24 PB
Col. Lomas de Chapultepec

Mexico DF 11800

Mexico

Mauricio simon Fajer

Blvd. Manuel Avila Camacho # 24 PB
Col. Lomas de Chapultepec

Mexico DF 11000

Mexico

Miguel Rangel Zudiga -

Blvd. Manuel Avila Camachao # 24 PB
€ol, Lomas de Chapultepec

Mexico DF 11000

Mexico

In accordance with section 608.403(3), Florida Status, the execution of this decument
constitutes an affirmation under the panalties of perjury that the Facuss $tated harein

are iroa.

Authorized Slgnee:

(A=

Wrmma Badillo

Mauricio Si??rﬁza@r
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