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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Naine:

The name of the Limited Liability Company is:

BLUCQRE LLC

(Must end with tho words “Limited Tiability Company, “1.1.C.," ar “1. LG}

ARTICLE II - Address:

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

Mailing Addyvess:

i_uls Albero De Hetvara 1248 WTC Tome il
Qficina 2306 ]

Luls Alberto De Herrera 1248 WTC Torra i

Oficina 2306
Montevideo, Uruguay, 11300

Montevideo, Uruguay, 11200

ARTICLE 111 - Registered Agent, Rogistered Office, & Registercd Agent's Signaturo:

{The Limited Linbility Company cannot serve ns its own Regittered Agent. You must desigoste un individuul or another
Islness entity with no novive llorida registration.)

.y
e
[FERA

The name and the Fiorida stroet address of the registered agent are:

o
Incorgoraling Services Lid,

-
MName

™3
o
&5

= 3

m o=

ok B T

1540 Glenway Drive —.‘g E i E
)

Forida sireet address (P.O. Box NOT acceptable) L2
Tallahassee, L 32301

-r "
pot el ol
City, State, aad Zip

i
Having been named as registered agen and (o accop! service of process for the above stated lintited
liability company at the place designated in this certificare, 1 hereby aceept the appoinhinent as
registered agent and agree {o acl in this capacity. 1 fiirther agree to comply with the provisians of
all statutes relating fo the proper and complete perfarmance of my durles, and I ant fomiitar with
and accapt the obligations of my position as registered agent as previded for in Chapter 608, F.S..

R@gistercd Agent’s Signature (

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member s as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Nanc and Address:

MGR JUAN [GNACIO FRASCHINI SILVARREDONDA

AV DE HERRERA, LUIS A. 1248. WTG TORRE 1Y 2
P23 A2308, MONTEVIDED, URUGUAY, 11300

MGR SOF!A MARIA LANZA BARBIESR!

LUIS CAVIA 2741 APTO. 501
MONTEVIDEQ, URUGUAY, 11213

MGRM TIPSEMN INC.

Calle 50, Global Tower, 16th Ficor, Qiflce 1602
Panama, Republic of Panama

(Use attachment if necessary)

ARTICLE V: Effeclive date, if other than the date of filing: upan filng {OPTIONAL)

(Jf an effective date is listed, the date vust be specific and cnnnot be mare than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURIE;

/)7 tf’/gé'f /ébc&bmeogwc . Fo =
=
Signature of a member or pu anthorized vepresenialive of n member., < o=
¥ )
vy o
{tn accordance with section 8608.408(3), Florida Statuies, the execution of this document 3‘; o : o
constitutes wn aftizmation wnder the peraltias of pejury that the facis stated herain ave e, w}:‘ ~o
1 awvare that pny false information submitted in a docwnent to the Depariment of State  {» 2w
constitutes a third degree felony as provided for in 5.817,135, F.5.) ni
Mo -0
Malika Aimedova n"Y I
Typed ar printed vamie of gignes [" oS
iyt
o e L (‘) .
Riting Fers: % =

$125.00 Flling Fec for Articles of Organization and Designatlon
of Registered Agent

3 30.00 Certified Capy (Optianal)

5 5,00 Certiflcnte of Status (Optional)
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