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We raceived yonr electronically transmitted dogumgent. However, the
doocument has not been filed. Plaase make the folleowing ecorresotions and
rafay the complete document, inoluding the slectronie filing cover sheet.
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ARTICLES OF ORGANIZATION
. OF
IBEROAMERICAN UNDERWRITING LLC

-
ARTICLE 1: - Name =4 ©
The name of the Limited Liabllity Company is IBEROAMERICAN UNDERWRITING LLC ‘;:;‘3 "é‘;’ ":\’
/‘:,‘\
ARTICLE II: - Addrss T D ‘;n
The mailing address and street address of the principal office of the Limited Liability Company ist ¢ )
c/o Pedro Freyre AR -
Akerman Senterfin ';_“., o

One SE Third Avonue, 25" Floor
Miami, Florida 33131

ARTICLE 1T: - Registered Agent, Registercd Office, & Repistered Agent's Signature
The name and the Florida street address of the registered agent are:

CorpDirect Agents, Inc,
515 East Park Averue
Tallahassee, FL 32301

Having been named as registered agenr and (o accept service of process for the above stated limited
liability compemy at the place designated in this certificare, I hereby accepr the appointment as regisiered
agent and agree to act in this capacity. I further agree 1o comply with the provisions of all statuies ;
relating 1o the proper and complere perfarmance of my duties, and I om familiar with and accept the
obligations of my position as registered agent as provided for in Chaprer 608, F.S. |

CORPDIRECT AGENTS, INC.

Name: Michele Holden
Title: Assistant Secretary

ARTICLE LV: - Management

The Limited Liability Company is to be managed by ont: Manager or more Managers and is,
therefore, a manager - managed company.

{M2961442;1}
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ARTICLE V: - Manager{s) or Managing Member(s)
The name and address of each Manager is as follows:

MGR

{M2561442;1)

Pedro A, Freyre

Akerman Senterfin

One SE Third Avenue, 25 Floor
Miami, Florida 33131

+305 755 5863
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ra A, Freyre

Pedro A Hrdyre, Authorized Representative

Typed or printed name of signee

(In accordance with section 608.408(3), Flotida Siatutes, the execution
of this document constitutes an affirmation under the penaities of perjury
that the facts stated herein are true.)



