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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1-Name;
THe name of the Limited L. 1ab:htv Company is:

Sadewert Colombian Niswibume fajas MyD LLC,

(Miist efed whih the words “Limited Lxebahw Company. the abbreviation “1..L.C.." or the designation * LL.

ARTICLE 11 - Address:
The mailing address and street addrcss of the principal office of the Limited Ltabmty Company is:

Pringipal Office Address: f Mailing Address:

:é%éé 597//57’
QQELQ_FL —5”514;5
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ARTICLE 111 - Registered qunt, Registered Office, & Registered Agent's Signature: -~ [«
(1T Limited Liability Company cBNNOL serive 85 its own Regisiered Agent. You must designate an individual or another [y
bubiness entity with an uctive Florida registration. ) L "
The name and the Florida street ajdress of the registered agent are; s
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: U Name R
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Florida street address (PO, Box NOT acceptable)

DO'U'\’{/ . 22\elp

City, State, and Zip

Haying been named as regisrered :agem' and 10 accept seyvice of process for the above stared limited lighilin:
company al the place designated in this certificate. [ hereby avcept the appointment as registered agenf and
agrge 1o act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the '
praper and complele performance,af my duties, and I am familiar with and accept the obitgations of my
position as registered agen! as prowa’ed for in Chapter 608. F.5..

j Mz/ﬁé’zﬂ

Regiﬁ'ﬁ’ﬁ\gcm’s Signature (REQUIRED)
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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:
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Thile: - Name angd ress:
"MGR" = Manager
"MGRM" = Managing Member

Mem CWikson  Comen

o0l _Nw_ AT S, Le-lioy:
TORAY - 22 bls :

.}'"" V_€ :: ;
s
sl e,
SR o -t
pred wur PO
T4 et oo ——
. k
L""‘ Pl 1‘ '-‘_‘
— = v
- . L) wigh : .
I | nor “1_ T
. : eho b o o
. L .
(Use attachment if necessary) : wr G
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ARTICLE V: Effective date, ift Otiter than the date of filing: AQPTIONAL)
(¥f an effective date s listed, the date must be specific and cannet be more than five business days prior
te or 90 days after the date of fi hng ) :

REQUIRED SIGNATURE
vl 2.

Slgnnwre of mber or an authorized representative of & member.

{ln accordance with section 608.408(3), Florida Statutes, the execution
of this, document constitutes an affirmation under the penalties of pesjury
that the facts stated herein are true.)

Wi LSON Gome—=—

Typed or printed rame of signee
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