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ARTICLES OF ORGANIZATION FOR

ANDINA DE INVERSIONES LLC
A FLORIDA LIMITED LIABYILITY COMEANY

BRTICLE T - NAME
The name of the Limited Liablility Company is:
BHDINA DE INVERSIONES LI
BRTICLE IL - ADDRESS:
The mailing address and street of the principal office of the
Limited Liability Company is:

C/0: 1390 BRICKELL AVENUE SUITE 200
UIAMT, FL 35131

ARTTCLE IXI ~ DURATION:

The. beriod of du-rat"ian. tor the Limfted Liability Company shall be
perpetual.

ARTICLE IV - MANRURMENT:

ThéffL:m;ﬁed..Lia}qi;:!éy -ﬁ:qmjgmly is to be managed by a manager, or

‘Managers pntil -thefirst annual meeting of the members or wrtdl

their names ‘are ieléckted and qunalify 2and the namats) and
gdqrgssxésj>ofasuch;managexgs} who is/are;

GUSTAVO BUILLEN . '€/0: 1390 BRICKELL AVENUE BUITE 200

MIRMI, FL 33131

Phis Instrument Prepazed By: Alvaxoe Cagtillo B., Esq.
' 1390 prigkell Avenue, Huite 200
Mismi, Florids 33131
(305) 371-5540
Florida Bar Na. 511761
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ARTICLE V -~ ADMISSION OF ADDITIONAL MEMEERS:

The right, if given, of the remaining members to adnit additional
members and the terms and conditions of the admissions shall be by
(1} unanimous resclution and consent of the remaining membaers
under the same terms and conditions as set forth from time to time
hy the remaining members and by (ii} #filing a supplemental
affidavit of capital ¢ontributions with Department of State, State
of Tlorida setting forth the actual contributions of all members.

ARTICLE VI - MEMBERS RIGETS TO CONTINUE BUSINESS:

The right, if given, of the remaining members of the limited
liability company to continue the business an the death, retirement,
cesignation, expulsion; bankruptoy, or dlssolubtion of a memberahip
of & mempber in the limited liability company shall be as set forth
in a urpanimous resclution and consent of the remaining members and
in the event there: are less than two members or in the event the
remaining members do not resach & unanimous resolntion with the
determination of a membership of a member within 15 days from said
termination, the limitéd liability cempany shall ba dissclved.

The UNDERSIGHED Mémber wo»r Anthorized Represantative, for the
purpese of forming .2 Limited risbility Company to do businass
within thp State of Florida, doss wake and file these Articles of
Ozggﬁizag_o "hereby declaxing &and ecextifying that the facis
2 A i = )
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGLSTER OFFICH

PURSUANT TO THE PROVISIONS OF SECTION 605.0203 (1) {b}, FTLORIDA
BTRTUES, THE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESYGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA,

i1, The pame of the limited liability company is:
ANDINR DE INVERSIONES LLC
2. The name and addreas of the registered agent and office is:

ALVARO CRSTILLO B,, P.A,
1350 Brickell Avequa
duite 200
Miamt, Florida 33131

-HA‘VIHG BHEN HAMED AS REGISTERED ABENT AND TO ACCEPT SERVICE of
'PRGS’JESS "FOR - THE ﬁBO‘JE BTATED LIMITED LIERILITY COMPANY AT THE

==

THIS CERTIFICATE, I BEREBY ACCEPT THE
. , AND AGRRE TO ACT IR THIS CARalIfr. I
(THER | AG P WITH THE PROVISIONS OF ALL STATUES
ARING - X0 THE mopm AND\COMPLETE PBRFORMANCE OF MY DUTIES, AND
{REMILTAR WITH ;AND ACCRPT THE OBLIGATIONS OF MY POSITION AS

SYGNATURE -~ DATE




