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ARTICLES OF ORGANFZATION
FOR FLORIDA LIMITED LIABILITY COMPANY
(Pursuant to Chapter 608, Florida Statutes)

AR 1+ MAME
The name of this Limited Liability Company is ANCADIA SYSTEMS, LLC.

ARTICLE II - ADDRESS

The mailing address and strect addresa of the principal office of the limited Hability company ls
Trump Qcean Club Panamd Unit 4901. Calle Punta Col6n, Paramsd 0833-00321, Panami,

ARTICLE [1l. RE ERED AGEN RCISTERED CF.

AND REGISTERED AGENT’S SIGNATURE

. The nome and the Florida strest address of the registered agent is; Marleny Leon-Rubido,
'Esquire, 6780 Coral Way, Miami, Florida 33155

Elaving been named ag regigtered agent and (0 4ccept service of process for the above stated
limited Tlability company at the place designated In this certificate, I hereby acospt the sppointment as
regigtered agent and agree to uct in dis capacity. | further agree to comply with the provisigns of all
statyles relating to the proper and compiwte performance of my duties, and 1 am familiar with and accepm
the abligations p._g my position es registered agent as provided {or In Chapter 504.F5,
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Maxiens Depn-Rubida, Bsquire, Registerad Agent S
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TCLE IV . UND; ~

This lirnited liability company is suthorized to issue 1,000 units. ?;:_._-'
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V- MANAGEMYENT (sheck box if applicable. faalen’
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—__ The limited [{ability company isto bs managed by one manager or more managers, as is mcrcfam,g:.ﬂ
& Monager-managsd cormpany. ; 22>
)’é - gm

Larcna Montes, Membesand Manager
Trump Ocean Club Panami Unit 4901, Calle Punta Colén

Pannmd 0833-00321, Panamé .
y
Vifab

Darwin Castra, Membet and Munager
Trump Ocean Cluh Panama Unit 4901, Calle Punta Coldn
Panama 083300321, Panamd .~

In accordance with Scction 608.408(3), Florida Statutes, the exccution of this document constinses an
affirmation under the penaltics o perjury that the fugts stated herain are true.
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