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ARTICLES OF ORGANIZATION

OF

OTI INTERNATIONAL SERVICES. EL.C

ARTICIEL
The name of the limited Ilablity company is OTI INTERNATIONAL SERVICES,
LLC, .

ARTICTE
company is:

The address of the principal office and the malling addreas of the limited liability

cjo 255 Alhambia Circle
Suite 500
Coral Gables, FL. 33134

ARTICLE I¥]
business.

The purpose for which this Limited Liability Company is organized is any and ali lawful

ARTICLE TV
company is:

The name and the Florida street sddress of the registered agent of the limnited Habitity

ARAGON REGISTERED AGENTS, INC.
255 Alhambra Circle

Suite 500
Coral Gabies, FL 33134

Having been named as the registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept

posilion as registered ageny.

the appointment as registered agent and agree tp act in Mhis capaclty. § further agree (o
performance of my duties, and | am fmniliar with and accept the obligations of my

comply with the provisions of ol statutes relating to the proper and complete

e “YIBJ10

RV
‘ﬂl: itered Agunm

RLER RN




.

APR- 1

2-2012 THU 09:53 P

P 003/003

ARTICLEV
Thr name and adress of each Manager is as follows: S 2
T
Titde: Name and Address: ZE, D M
. zn T2
Manager Gabrial Miguel Diez de Urdanivia Badillg =« \qy
Blvd. Manuel Avila Camacho # 24 P8 TN 8 &
Cal. Lomas da Chapultepec @ - =
Mexico DF 11000 e W
Mexico ‘;,%:V —
Bm @
Manager Mauricio simon Fajer

Blvd. Manue] Avila Camacho # 24 P8~

Col. Lomas de Chapultepec
Mexico DF 11000
Mexico

Managar Miguel Rangel Zuilga

-
-

Bivd. Manuel Avila Camacho # 24 PR~

Col. Lomas de Chapultepec
Mexica DF 11000
Mexico

(24

In accordonce with section 608.403(3), Florida Status, the execution of this document
constitutes an affirmation under the penalties of perjury thet the Facuss stated herein

are trge,
Authorized Signee:
A

Gabii 2l Piez de Urdanivia Badillo

Mauricio Simgn F2je}
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