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ARTICLES OF QRGANIZATION i s
OF [ALLAJASSED. FL
KYRIS GROUP, LLC.
ARTICLE I - NAME '

The nae of the Limited Liability Company shall be: . KYRIS GROUP, LLC,
ARTICLE 0 - ADDRESS

The mailing address and strect address of the principal office of the Limited Liability
Company is: 2199 Ponce De Leon Blvd., Suite 300, Coral Gables, FL 33134.

ARTICLE HI - PURPOSE
The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV - REGISTERED AGENT
(Tho Limited Linbility Conmpany cannot sorve A its own Rogistered Agont. You rouet designate an individusl or znother
brusiness antity with an aerive Florida registration.)

The name and street address of the iniffal registered agent are:

Mawro fumman
2199 Ponce De Leon Blvd.,, Suite 300
Coral Gables, FL 33134

Hoving besn nomed o% regi: ugent and (o Acoept service of procass fir ihe abave stated Ynrited {fabifity compeny of the place
designated in Qs sertificar acrep the appointment ox regictarsd qgent and agree o act in this eapaity. ] firther agrea o
comply fpith the provisions ] statules relming to tha praper and complate perfvmonee of ay dutias, and F am fomiliar with and
gocept fie obligations of lon as regltiered agent as pravided for in Chapter 608, F.5..
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erjétered égg:fs Signature
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ARTICLE V - MANAGER OR MANAGING MEMBER(S) [ALL Al
The name and address of sach Manager or Managing Member is ag follows:

MGRM Integral Solutions Investors, LLC. 80%
2199 Ponce De Leon Blvd., Snite 300
Coral Gables, FL 33134

MGR Juan Jurado Blanco 20%
2199 Ponce De Leon Bivd., Suaite 3Q0
Coral Gabies, FL 33134

Sigmatureof a memberpr gn authorized representative of a member.
with section 608, , Florida Stamtes, the sxacution af thin document constitoter an affirmation under the penalties of
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