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ARICLESOF ORGANIZATION FOR FLORIDA, LIVHTED LIABN ITY COMPANY

ARTICLE { - Nume:
The naine of the Limited Liability Company iy

e

LAND INVESTMENT USA,LLC

(Must end wilk the words “Limited Liability Company, “L.L.C.,” or "LLC.™)

ARTICLE [1 - Address:
"The mailing dddress and street address ot the principal vifice of the 1irmted Linbility Company is:

Principn] Office Address; Mailing Address:
, 2451 BRICKELL AVE : 2451 BRICKELL AVE
STE 1460 ’ STE 16H_
MIAMY ,FT, 33129 : MIAMT'F'T- 331248

ARTICLE [l - Registered Agent, Hegistercd Office, & Registered Agerc’s Signature:
(The Limited Liahility Company cannat serve ag its own Rogistered Agent, You must designale an individual or

aadther Lusiness antity with an active Florida yegistmtion,)

The name and the Florida street address of the registered agent urc:
ALEJANDRO ROCCHTETTI
- Namae

2451 BRICKELL-AVE-ST
Floridg sirest nddress (P.Q. Box NOT scoeplable)

MIAMI . 33129
T City Zip

Huving heécr named ux reégisiered agent amd (o aceep! service of process for the above stated limited Uahility company at
the pluce desipnated in this certificaie, I herely accepl the appointment as registered agent and agree ta act in thiy
caparity, [ further agree fo comply with the provisivns of afl statutes relating 1o the proper and compleis pedfurmarce
of my duties, orud [ am famillr with and accept the obligations of my posinon as rogistered dgent as provided for in
Chapter 605, F.8.

. 5 d L-\:.o(/"’///
RW s Signuturd (REQUIRED}
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ARTECE N (V.
Phe e sl address ofvach persan sntharized 1o nemage aod coprol e Lanted Linbiliy Company

Naaye_and Address:

Titley

"AMER" © Aulharteed Momber
SCIENTIA GROUP s, A.

TMGRY Manrger

AMBR e s e 1
zmmm STE_16H
HMIAMY.. FL. 33322

Chise attaefopent (Mnocessarv)
AOMTHONALY

ARTICEEN: Bilective date, irowher than (e dube o iy . B
(IF o cffective die is Tisted, the diste anrst be specific and cannol e more than five busiaess days patine (o o 20 days afid

e et uf Dling.y

-t e e e e ——

ARTICLE VE Onber provisions, if any.

TU‘:QUIR BBy SECGNATUHID:
__/M//!/ _

.Su_,n.um ¢ or.: t uulnr ran aut!m;“/cd rupn‘v.;(nt.:uvu ul i rm.mhcr
03 L1y (1) Florida Somdes, e exceutivon of his document

{ier gecondangee with seetion .

Sttt on o Biuator imder the penalbes of perjury dhat s Bets stated hevetn are trae
Vant awstre thal aey Infzo mnfornunen suhmisted in g docwnent to the DeparDment of Spig
canshlutes o threed degaee Refony as proveded foem s.817. 1585, F.5)

AGENT FOR SCIENTIA GROUP S.A,
- Typed or prinicd some of xipned o
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