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ARTICLES OF ORGANIZATION
OF
ABMIL, LLC,

ARTICLE I - NAME
The name of the Limited Liability Company shall be:

ABMIL, LLC.

ARTICLE II - ADDRESS

The mailing address is 799 Brickell Plaza, Suite 608, Miami, FL 33131 and the street
address of the principal office of the Limited Liability Company is: 799 Brickell Plazz, Suite

608, Miami, FL 33131,
ARTICLE III -~ REGISTERED AGENT

(The Limitad Liabiliey Company cammet serve sg its own Registsrad Agent You most designat an individual or another business sqniry
with an acgve Florida reglyeanion.)

The name and street address of the ininal registered agent are.

Giorgio L. Ramirez, Esq.
3162 Commodore Plaza, Unit 3A/B
Coconut Grove, FL 33133

Hewing beun named as regisiorad agens and to accepr servier of procass for the obove statad fimited liobility gomparty et the place
dusignaad i this centificase, 1 heredy accepe the appoinoment as reginred agent sad agrey o oot i this capacity, [ furcher agrae o
comply with thy mrovisions of eil sanuer reladng o the proper and complete performance of my dudes, and [ am familiar with and!
asapt e obligations of my position &y ragt agen{ as grovided for w Chapuer 605, F.5.
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Registered Agen X
g s
ARTICLE IV « AUTHORIZED MEMBER(S) OR MANAGER(S) LR e
— :w‘, r:: ‘g
The gartie and address of each parson authorized to manage and control ; Limifed v
Liability Comtpany are; s .
-
MGR Alberto Abdul Massth Tahan : ce on e
799 Brickel] Plaza, Suite 608 Bioa
Miami, FL 33131 < @
MGR Maria Isabel Lopez Salgado
799 Brickell Plaza, Suits 608
Miami, FL 33131
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Signature of a member or an authari i

. : arized representative of a

(In aceordsnae with saction €03.0203(1Nb), Florida Ewtaes, the executlon of w:n::;::ﬂ:;- congtitutes an affirmetion under
-4

penaleies of pagury tha the facws sated hereln are trus, |
: , . 1 om awars thar & jam ¢
constitutes u third degree filony as provided for [n § 317,135, F.8) amy fulse infermation in & documes 1o the Dbparraeat of Siaie

Bd Registered Agent

Gigrpio L. Rami
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