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ARTICLES OF ORGANIZATION FOR FLORIDA LIVHTED LIABILITY COMPANY
ARTICLE 1 - Name:

The nwne of the Limited Liability Company is:

BURCREST CAPITAL LLC

{Must cnd with the words “Limiled Lubility: Company, “LE €. or “LLC)

ARTICLE 1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:

HP EDIFICIO MOSSFON SEGUNDO PISO FH EDIFICIO MOSSFON SEGUNDO PISO
CALLE 54 ESTE CALLE 54 ESTE
PANAMA - PANAMA PANAMA -

PANAMA
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Linbility Compuny cannol serve as its own Registered Ageit You must designate an indis idual or unother
business entily with an active Flovida registrotion.
The name and the Florida street address of the registered agem are:

__Paracorp Incorporated

Nomne

236 Fast 6th Avenue

Florida sureet aduress (.0, Box NOT accoplable)
Tallahassee pr. 32303

City, State, and Zip

Heving been noamied ay registered agent amd to accept serviee of provess for the above staied limited
fiahiliny company: at the place designated in this certificate, ! hereby aceept the appoiniment as
registered agent and agree to act in this capacity. 1 firther agree 1o camphy with the provisions of all
statutes relating w the proper and complete performance of my didies, and P famifiar with and
, vecept the oblivations of my position as regisiered agent as provided for in Chaprer 608, F.S..

%// pid b,

"Registersd Agent's §ignnmrc (REQUIRED)

Ass7. scckertrey

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

Name and Address:
"MGR" = Manager '
"MGRM" = Managing Member

MGRM BURCREST CAPITAL INC
PH ERIFICIO MOSSFON SEGUNDO PISO CALLE 54
PANAMA - PANAMA ESTE

MGR JUAN A. SANCHEZ MOYANO
RH..EDIFICIO. MOSSFON SEGUNDO PISO CALLE L4
PANAMA -~ PANAMA ESTE

(Usc attachinent il necessary)

ARTICLE V: Effcctive date, il other than the date of filing:

(OPTIONAL)
(Ifan effective date is-listed, the date must be specific and cannot be more than five business days prior
0 or 90 days after the date of filing.)

. REQUIRED SIGNATURE:

URE: /

OB
e -
-

o <

Sighature of a member or an authorized representative of & member.

{In acordance with section 608,408t 3), Florida Statutes. the excaution of this document
constitules an 2tfmution under the penaliies F perfury that the [ets staed herein e true.

Lany wware thud any talse information submitied in a docoment w the Department of State
constiwres a third degree fetony as provided for ins.817.153, F.S)

JUAN A. SANCHEZ MOYANO

Typed or printed pame of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agend
§ 30.00 Certified Copy (Optloaal)

$ 500 Certificate of Status (Optinnal)
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