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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE § - Name:
The name of the Limited Liabilityy Company is:

£BGS INTERNATIONAL LLT
(Must end with the words “Limited Lisbility Company, *L.L.C.,” or “LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:

BRICKELL GAYVIEW CENTER BRICKELL BAYVIEW CENTER

B0 5w 8ih STREET, SUITE 2000 80 SW Bih STREET, BUITE 2000

ML, FLORIDA 33330 KILAMT, FLORIDA 33120

ARTI{CLE il - Registered Agent, Registered Office; & Registered Agent’s Signature: N,

(The Limited Liability Company cannot serve as its own Registered Agem. You must designate an individ:
ancther business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

JORGE 1. ALDECOA, CPA

Name

9100 S. DADELAND BLVD.. SUITE 1600
Florida strect nddress (P.O. Box NOT, acceptahle)

MIAMI FL 33158
City Lig

Having been named as regisiered agent and 1o occept service of process for the above stated limited {iabili;
. the place designated in this certificate, | heredy aeeept the appointment as registered agent and agree (o
capactty. I further agree io comply with the provisions of all statutes relating to the proper and complete ¢

of my duties, and I am familicr with and accept the obligations of ay position as registered agent as prov
Chapter 665, £.5..
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ARTICLE TV~ o

The name and address of each person awthorized 1o manage and control the Limited Lisbility  Compan;

Titte; NanieAad: )

"AMBR” = Authorized Member

"WIGR" = Manager ‘

AMBR CARLOS DIEZ
BRICKELL BAYVIEW CENTER, B0 3W din 8T, SUITE 2000
MIAMI, FL 33130

AMBR RAUL MADRIGAL
BRICKELL BAYVIEW CEMTER, 600 Sw.ath aT., SUITE 2000
BEIAN, T 30

AMBR ENTUAUE REMEZAL
BRICKELL BAYVIEYW CENTER, 80 W Mh ST, SUITE 2000
M), FL 33134

(Use artachment if necessary)

ARTICLE V: Effective date, if othet than the date of {iling: AOPTIONAL}
(1€ an effective date is listed,; the date must be specific and cunnot.be-more than five business days prior to or!
the date of Gling.)

ARTICLE VT Other provisions, if any.

REQLIRED SIGNATUR.E

S:gn ve of 2 member or af avthotized. re rescnmuve of a mnm er,
{in sccondepe® with section 605.0203 (1}T6], Florx _
constitutes an-affimation under the penaities of perjury that the facts stated hercin are true.
I am aware that apy false information submiitted in a doctiment 1o the Department of State
constitutes g third degree felony as provided for in s.817.155, F.S.)

JORGE L ALDEGOA, GPA_ .
Typod or printed neme of signee =

o t‘)

Flling Fees: e

$125.00 Filing Fee for Articles of Qrpanization sud Designation of ch,ism ot A.gem
§ 30.00 Certified Copy (Optional)
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