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RISOOIFFTS

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Name:
The name of the Limited Liubility Company is:

EMBACZOILLC,
(Mustend with the words “Limited Lisbility Company, *L.L.C.,” or“LLC.")

ARTICLE Y - Address:
The mailing address and siveet address of the principal office of the Limited Lisbillty Company is:

Principal Office Address: Mailing Address:
1350 BRICKELL AVE. 1390 BRICKELL AYE.
SUITE 275 SUITE 275
MIAMIL FLORIDA 33131 MIAML FLORIDA 33131

ARTICLE U1 - Regixtered Agent, Reglstered Office, & Registered Agent't Signature;
(The Limited Liability Company cannot serve ax itg own Registered Agent, You must designate an individual or

another business entity with an ective Florida registration.)
The name and the Florida straet address of the registered agent are:
SEBASTIAN GOLOD

Name

1350 BRICKELL AVE. SUITE 275
Florida streat address (P.O. Box NOT ucceptzble)

MIAM] Bl 3313
Clry State Zip

fer and eomplete performance of iny dutles, and !
dnt as provided for in Chapter 603, F.5.
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ARTICLEIV.
Tha neme and address of eech parson authorized to manage end contral the Limited Lisbility Company:

Bume and Address:

AMER* = Authorized Member

"MGR" = Manager
MGR

JUAN 08 FABENT

MGR

{390 BRICKELL AVE. SUITE 275
MIAMI FLORIDA 33131

SILVIA BEATRIZ FABENY
1350 BRICKELL AVE. SUITE 375
MIAMI FLORIDA 33131

(Us¢ attachement if necessary)

ARTICLE V: Efftctive dite, if othor than the daie of filing: . (OPTIONAL)
(1 an effective date is listed, the date must ba cpacific and ennngt bo more than five business days prior to or 90 dayy after

the date of fillng.)

Note: Ifthe duts inserted in his block does not meet the applicable stanstory filing requirements, this date will not be listed ax
the document*s affective date on the Department of State's records.

ARTICLE VI; Other provislons, if any. ll
. 1
NANNNY
—_— 11 At
BEOYRED SIGNATURE:
'_-—,. T —
SigoatureofN ivhn suthorizad repre.scmatwe of a member.
(In accordance with sectipy £05.0203 (1 {b), Ploride Statutes, the execution of this dogumant

£g/E@ 39vd

constitutes ap affirmntion ugder the penalnies of perjury that the facts atated herein are true.
Tam aware that any fulse information submitted in a documennt te the Department of State
constitutes & third dagrae fiflony as provided for in €.817.155, ¥.8.)

SERASTIAN GOLOD
Typed or printed name of signee
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