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ABTICLE I' - Name: The name of the Limited Linbititv. Company is:

INVERSIONES FM.G., LLC
I - Address:

@hﬁﬂmgaddxessand street addressiof the principal office of the Limited Liability
mpany {s:

Mailing address:
L ﬁweﬁ‘h Strees, Suite 119

L1251 NW 2ot Street, .Suiteng
Migini, FL, 33172
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Miatni, FL -3,3172
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Huwng boen numed s requstered agent and Lo accept service of procéss
Jor the above stated (hniited liclitlity Conysogy at the place desigruated in
this cemﬁm:‘e I hereby aceepr the appointment as registered agent and
agree to act 1 this capacity. T further ageee

of all statutes T(’Ia’nm* to the
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cornphy with the provisions

wroper and complete performance c:_rfmy
y and: 1 amﬁunu’ 2 with und aeeept. Hie ol :Uuﬁrms of my position gs
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HEOBIRED SIGNATURY

W — Manager(s) or Managing Member(s):

address of each Mina geror Managing Moember is.as follows:

Nameand Address
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