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ARTICLEI - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED I.IABIIIIY COMPANY|
The name of the Limited Liability Company is

Archltacture, Engineering and Construction Managamnt,tnsbh.ﬁe,,LLG e

(Must ¢nd with the words “lelu‘dLllbﬂﬂy Company—“L\mned Cofiipany™ or thait abbiéviation’ "U.}C .or "L C ”’J
ARTICLE I - Address:

The mailing address and street address of the principal office of the Lmuwp Liability Company is
Principal Office Address:

Mailing Address:
2600 Douglas. Road, Sulte 811 . _ 2600 Douglas Road, Sulte 811
"Coral Gabigs, Florida 33134 Coral Gabiss, Florida 33184, 0.~ .~
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ARTICLE HI - Registered Agent, Registered Office, & Registered Agcnt’s 8i
(The Limitad L!ahm:y Company cannot scrve 29 its own Registered Agent. You must designate an! mdmdml
business entity. with an active Floridaregistration.)
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The name and the Florida street address of the registered agent are: 3:;; '2» !
W 4
Valentin. Lopaz cfo b.opez & Partners LLO fgﬂ“é 3 § 0
" Wame A It
‘ r; (,.’:a ™~ -
2600 S. Dougias Road, Suite 811, , i 2% P
" Tlorda siree! adtress (F.0, Box NOT acceptabie) A
Coral Gables . F 83134 _
City, State,end Zip T
Having been named as registered agent and to accept service of process for the above stated limiteq
liability company at the place desigmred In this certificate, I'hereby accept the appointment as
registered agent and agree 1o act in this capaclty. Ifurther agree to comply with the provisions of ol
statutes relating to the proper_md complete peu’am of my duz‘ie.? cmd lam ﬁzrm!iar with and
;
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows'

#3848 P.003/003

Title; Name and Address:
"MGR" = Manager &
"MGRM" = Managing Member
MGRM Rizoima Ingenietia S.A de C.V, :
= 7800 Doigles Rosd, Suke 811 | . t
Goral Gables, Florda 35134~ " ;
= T ___,,,_.—-.-g e
MGR!\{[ . IDESIE Business Schoot S, o :3:
T 2600 Dougles Road, Sulte 811 .=~ " " ¥
COraLGables. , Floride 33 @/se
(Use attachment if necessary)
. ! i
ARTICLE V: Effective date, if other than the date of filing: January 18,2018 = (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than hve busiaess days priof
tv or 90 days after the date of filing) moo y
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Signatiire of a member or an authorized represeniative of @ member. 3»
’ -y O
™

(In accordance with section 608.408(3), Flarida Statntes, the execation
of this document constitutes an affirmation under the penaitias of | pequry
that the facts stated herein are true.) .

e . duar Pablo Padilla . i
Typedorprmﬁ’ﬁmméoﬁtgnee T “'“T'H
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