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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRILITY COMPANY
INDEPAC, LLC

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

INDEYAC, LI.C

ARTICLE IL - Addyess
The meiling address and street, address of the principal affice of the Limited Liability Company

is:

Principal & Address: Mziling Address:
5796 THAMES RIVER DRIVE 8796 THAMES RIVER DRIVE
BOCA RATON, FL 33433 BOCA RATON, FL 33433
He B
ARTICLE It - Registered Agent, Registered Office, & Registered Agent’s Signangfet:
(Tha Limitad Liabiilty Company sanngs serva ag 1t3 ows; Registered Agant, You must designare an tndtvidual on anothe Bdrinef6}
ERIE)! With Wn dettiee Flaridn ragiztration) gg o
The name and the Florida street address of the registered agent are: m; o
mn
Worldwide Corporate Adminisirators, LLC a9 @
2320 Ponce de Leon Blvd 28
om £
oS -

Coral Gables, FL 33134

Having been named as registered agenr and lo aceepr service of process Jor the above stated
Itmitad lability company af the place destgnated in this cerrificare, I hereby nooept the
appointment as registared agent and agree 1o act in this capazity. I firthar agree to comply with
tha provisions of all statutas relating ro the proper and complste performance of my duties, and
am familiar with and accapt the ohligations of my position as ragistared agent as providad for in

Chaprer 608, F. F

jstered Apent's Signghpre (REQUIRED)
JANICE CAY
(Continued)
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ARTICLE IV — Manager(s) or Managing Member(s)
The name and address of each Mapager or Managing Member is as follawa:

Title: Nine and Address:
Managing Member Francisco Alfredo Dolgadillo Aguirre
8796 THAMES RIVER DRIVE
BOCA RATON, FL 33433 .

i Mambher Salvador Mier Y Teran Sierra
Managing 8796 Thames River Drive
Boca Raton, FL 33433

ARTICLE V: Effactive date, if other than the date of filing:
(OPTIONAL) (If an effective date is listed, the date must Be specific and :annut be more
than five buginesy days prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE: T / ‘
Signature of & member or ag atithorized representative of 2 member

(in acoordance with section 608 408(3), Florida Smnites, the sxecution of this docurment sonstitutes ap affirmation

vider the panalties of perjury that tho thet stated herain Are ttus, [ am sware the any false information submined m 4
document 1o the Department of State constitures a third degree folony as provided for In 3.817.155, F, gg\

. ’m “4"
. Franciace AMredo Delpadillo Aguirre g‘g o
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