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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:.
The name of the Limited Liability Company is:

IB ECO TECHNOLOGIES, LLC

{(Mut end with the werds “Limbted Liablity Compeny, “L.L.C." or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the prinsipal office of the Limited Liabiltty Company is:

0737 NW 41 ST 3TE 518

9737 NW 41 8T 8TE 518
MIAMI FL. 33178 MIAMI 7L 33178
ARTICLE Il - Repistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liakility Company connot s¢rve as its own Reglstered Agent. Yau must designats o individual or another
buslness entity with rn sctive Florids registration.) =
S .
The name and the Florida strest adkdress of the registered agent are: EE—\" g
MAIGUALIDA TORRES £z & )
Name . e =
- T
Florida street address (PO, Box NOIT acceptable) Q »-f; ;—: i:j
MIAMI « 33178 5= T
Chty, State, and 2ip s o

Having been namad as registered agent and to accept service of procsss for the above siaed limised
liability company at the place designated in this certificars, I hereby accept the appointment as
registered agent and agree 10 acd in this copacity. 1fiathar agrae fo comply with the provisions of all
statules reianing to the praper and complete performance of my duties, and I am fomilicr with and
@ccept tha obligations of my position as registered agent as provided for in Chapter 608, F.5..

Ragistared Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of each Mamager or Managing Member is as follows

Name and Address;

"MGR" = Manager

"MGRM" = Managing Member
MGRM MAIGUALIDA TORRES
. 8737 NW 41 8T STE 518
MIAMI FL 33178 )
MGRM RAFAEL MARTINS OE FRITAS
AVE PPAL JORGE COLL, EDIF GUATACARB PARK
ESTADO NUEVA ESPARTA, YENEZUELA > L
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(Use attachment if nocessary)
. (OPTIONAL)

ARTICLE V: Effective dats, if other than the date of filing: 11/29/2010
(I an effective date is lsted, the date must be specific and cannot be more than five bnsiness days prior

10 or 90 days after: the date of filug.)

{In accordance with ssetlon 608.408(3), Florida Stattss, the axecution of thig document
constirutes an affirmation under the pentltics of perjury that the facts siated herein are true,
1 am aware that any false information submitted in A doctrnent to the Deopartment of State

constitnres a third degras felony as provided for in 5,817,155, F.5.)

MAIGUALIDA TORRES
Typed or printed name of signae
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