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ARTICLE ¥ ¥

The name of the limiled liability company is VERISTMO INVESTMENTS LLC.

ARTICLE 1Y

The address of the principal ofﬁcc and. the mailing address of the limited liability
company is: :

255 AThambra Circle
Suite 500
Coral Gables, Florida 33134

ARTICLE IT]

The purpose fot which this Limited Liability Compamy is orgamzad is any angd all lawtal
business.

ARTICLE [V

The name sind ths Flotida street address of the registored agent of the limited Liability
company is:

Aragon Registered Apents, Inc.
255 Albanibra Circle
Suite SO0

: Coral Gables, Florida 33134
s S

Having been named as the registered agent and to accepi-service of process for the above.
stated limited lichility company at the plave designated in.this ceriificate, { hereby accept
the appoiniment as registered agam and agree 6 act in this capacity. I further agree to
comply with the provisions of all statutes relaring to the proper and complete
performance of my duties, and I am farilior with and accept the abligdtions of my
position as registered agent.
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chisi@red Agent’s Signature




MAY/20/2015/%2D 12:35 PM FAY No, 2, 003/003
ARTICLE V

The name and address of each person autharized to manageinent and control the Limited
Linability Company;
Title; Name and Address:
Manager Clara Ines Mejia

. 255 Alhambra Circle

Suite 500

Corad Gables, Florida33134

In accordance with section 605.0203(1)(b), Florida Statutes, the execution of this
dactiment constitutes an gffirmution under the penalties of perjury thai the facts stated
herein are Irue, .

Authornized Signee:

Clara Ines Mejla ——




