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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI-NAME
The name of the Limited Liability Company is Mavipa LLC

ARTICLE 11 - ADDRESS
The meiling address and street address of the principal office of the Limited Liability Company is:

7950 N.W, 53 Street - Suijte 221
Doral, F1 33166

ARTICLE Il - REGISTERED AGENT, REGISTERED OFFICE & REGISTERED
AGENT'S SIGNATURE: .

The name and the Flarida street address of 1he registered agent are:

Frank A. Resillo, CPA
7950 N.W. 53 Street - Suite 221
Doral, F133166

Having been named as registered agent and to accept service of process for the above stated limited .,
liability company al the place designated in this certificate, 1 hereby accept the appointment as-j; =
registered agent and agree to act in this capacity. 1 further agree to comply with the provisiongof all
statutes relating (o the proper and complete perfiormance of my duties, and ! am familiar with:gnd acchpt o

the obligations of my position as registered agent as provided for in Chapter 608, F.S. nre O ot
e :
S
A—t me &
- / 2 EN
ARTICLE TV -MANAGEMENT w1
re

The Limited Liability Company is to be managed by one manager or more managers and is, therefore, a
manager - managed company.

{An additional article must be added if an effective date is requested)

{ A

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document constitules an
affirmation under the penalties of perjury that the facts stated herein are true.)

Omar Duque Ruiz

Filing Fees:
$100.00 Filing Fee for Articles of Organirzation

25.00 Designation of Registered Agent
30.00 Certilied Copy (Optional)
500 Certificate of Status (Optional)
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MANAGERS OF:

Mavipa LLC

Omar Duque Ruiz
Calle 1 Con Culle O No. 5-46 Sector Patiecito Ede
Tachira, Venezuela

Yumary A. Pereira Ochoa
Calle 1 Con Culle O No. 5-46 Sector Patiecito Edo
Tachira, Venezuela
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