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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | = Name:
The name of the Limited Liabiiity Company is:

CPGROUP LATAM LLC
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited

Liability Company is:

Principal Office Address: 153 Sevilla Avenue
Coral Gables, FL 33134

Mailing Address: P.O. Box 140648
Coral Gables, FL 33114
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ARTICLE lil - Registered Agent, Registered Office, & Registered Agenl"s Slgagfure
The name and the Flarida street address of the registered agent ore;

= iR

“:_1 et}

M.J. F. Reqistered Agent Corp. ‘w.‘_.! =
Name BE ow
g 2

153 Sevilla Avenue
Florida Street Address {No P.O., Box)

Coral Gables, FI 33134
City. Staie, and Zipcode

Having been named as registered agent and to accept service of process for the above staled
fimited liabiiify company at the place designated in this cerdificate, | hereby accept the
appointment as registered agent and agree to act in this capadcity. | further agree to comply with
the provisions of all statutes relating fo the proper and complete performance of my dufies. and |
am familfar with and accept the obligafions of my position as registered agent as provided forin
Chapter 605, F.§..

,.»-""2,47/ %hc&
Regﬁs’fered Agent's Signature
(Michael J. Freeman. President)
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of sach Mandger or Manogmg Mamber is; a8, follcst

Title: Narig dnd Addréss; . - -
"AMER" = Autticriied Member : oL h
“MGR" = Manager

MGR Mestor D Angelo
) : 16047 Co!hns Avenue, Unit 2701
Sunny sles Beach, FL 33140

MGR Millvef Educrdo Antunovic -
lsidora Goyenecheq 3477, Off‘ cadz :
Las Condes, Sanhcgol Chﬂe

MGR . Karin. Brandes .
Av. Victor Analres Betauride I47
Edificio Redf Tres; Of 1402 - © '
San Is1dro Lirviq, Pery

AMBR . CPGROUP CATAMLTD.
RG Hodge Plczc: 2nrd FL, Road Town, Tmrfolo L

Y

REQUIRED SIGNATURE:

Signature of @ member or an oulhurlzed represenwtlve ofu méniber
(In accordante with section 40502031} [b), Hdrida waujes ‘the execution of
this document constitufes an affimation under the, penalﬁes of peafury.that the
facts stafed herein are true. | am aware that c:ny fcxlse inférmnhon submiﬂed

Type orf print name of SIgnee .

g F
$125.00 F‘!mg Fee for Aiclas.of Qrganizafion & Des:gnmion of Regfstered
$30.00 Certified Copy (Optiongl], .
$5.00 Certliicate of Status {Optional)
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