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ARTIQLES OF ORGANIZATION FOR FLORIDA LRMITED LIARILITY COMPANY

47071 P.0D02/003

ARTICLE ) - Nawe: -2 :
The namwe of the Limited Liabllity Company is; o % N
78w |
i @ |7
AFAEM, 110, T o] Y
(Must end with the words “Limited Lisbility Company, “LL.C.7or “LICT) %7 2R
W s y
ARTICLE 1T - Address: E <
The mailing address and street address of the principal office of the Limited Liability Company is: EPSI <
P T
Privcipal Office Address: Mailing Address: ?,?2:*._ %
Miadte 201
2000 SQUTH DIXIE HIGHWAY, # 106 2 IXIE HY 1 h
MLIAMI, FL 33133 MIAMI, Fi. 33133

ARTICLE IOX - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(The Limited Liability Company cannot serve a3 its own Registored Agent, You must designate &t individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent arc:

MICHEL HUYSMAN, £6Q,

Name

2000 SOUTH DIXIE HIGHWAY, SUITE 106
Florida stroat address (P.O. Box NOT acceptable)

MILAMI FL 33133
City Zip

Havirg been named as registered agent and 1o aceept service of process for the above stated limited labllity compary af
the place desisnated in this certificate, I hereby acoept the appointment gs vagistered asen! and agree to act in thiz ||
coparity. Ifivther agree to comply with the provisions of all stattes relating to the proper and complete performance |
of my duties, and | am familiar with and obligations of My pasition as registared agent as provided forin |

) ipler 605, F.5..

N -

i o
-~ Registerdd AW)

(CONTINUED)

Papelaofl

£




12/16/2032 06:30 #7071 P.003/003
' mu U aw 11:a3Da nicnel Huysman P A 3058544640 p. 4|
" J
H150600230435
ARTICLE IV-
‘The name &nd address of each person authorized 10 manage 20d control the Limited Liability Company:;
Title: Name and Address;
"AMBR™ = pnsthorized Moember
*MGR" = Managet
- MGR PABLO FRANCISCO LOPEZ PLAVIN
ONIA D} ENTO 1QL
UEL AS, URLIGUAY :
AMBR LETICIA RAGUEL DUCASSOU JORCIN___ 2. [~
COLONIA DE|_SAGRAMENTO CASIQUILLE . o || o~
MANUEL ARTIGAS, URUGLIAY 19580 o .f‘,_ PR
SRR A BN
oy S
ot ' "
WL | e’
o
G <)
20 %
9%, ©
g7
(Ulee attechment if necessary)
ARTICLE V: Effective date, if other than the date of filing: ' . (OPTIONAL)
¢If an elfcctive date is listed, the date st be specific and cannot be more than ﬁvabumdayspmrmormdaysm:
the date of Gling.) :
ARTICLE V1I: Otber provisions, if amy.
REQUIRED SIGNATURE:
Signature of 2 membec or an anthorized representstive of a2 member.
(In aceordance with scetion 605,203 (1) (b), Flovida Stamtes, the execution of this docament
constituies an affirmarion under the penalties of pesjury that the facts stated herein are tme.
T am aware that any false information submitted in a docunent ta the Department of State
constitutes a third degree felony as provided forins.817.155, F.5.)
NCI P
T or printed name of signee
Filing Fees: '
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certified Copy {Optiomal)
§ 5.00 Certificate of Statns (Optional)
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