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COVERLETTER
TO: Repistrotion Section
Divislon vf Corporationy
Jaguar Ecuador Investroents, LLC
SURJECT:
Name of Limived Liabitity Company

The enclosed Articles of Organization ead foe(g) are submitted for filing.

Please return aft correspondenge concerning this maner (o the following:

Carlos Garvin, Baq.

WMagae of Parson
CARLOS GARCIA P.A.

Flrm/Company
500 South Dixie Highway Suite 202

Address
Coral Gables, F1. 33146
City/State gnd Zip Code

curlce@cgpalaw.com
E-ranil address: {to be used for future anaual report potifleation)

For farther information concerning this matter, please call:

Carles Garcia (305 ) T792479
st

Name of Persan Area Code Daytime Telephone Number

Enciosed is a chock for the following amount;

5125.00 Filing Fe2 DS 130.00 Filing Fee & $155.00 Filing For & $160.00 Filing Fee,
Cectificate of Status Certified Copy Certificats of Status &
(additional copy is cnclosed) Certified Copy
(additional copy is enclosed)

Mailing Addresy Street Addremg

New Filing Ssction New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallabassee, FL 32314 2651 Exscutive Cunter Circle

Tallahagses, FL 32301
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ALNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Nante;
The name of the Limited Liability Company is:

Jaguer Ecuador Investments ELC
{Must end with the words “Limitsd Lisbitity Company, "L.L.C..," or *"LLC.™)

ARTICLE 1l - Address:
The mailing address and steeet sddress of the principal offiee of the Limited Liability Compuny is:

Principal Otfice Address: Mailing A

500 Sonth Dixie Highway, Suits 202 500 South Dixie Highway. Suire 202
Cotal Gableg, FL 33146 Coral Gables FL 33145

ARTICLE Il - Registered Agent, Registered Office, & Reglitorod Agents Sipnature:

(The Limited Lishility Company cannol serve g Its own Registered Agent. You must designake an individual or
another busingss entity with on active Floridn regiswation.)

The name and the Florida street address of the registersd agont are:

Carlos Grarcia

Name

500 South Dixie Highway , Suile 202
Florida street address (P.O. Box NQT acceptuble)

Cural Gabley FL 33146
City Stute Zip

Having been named av registered ogent and o accept yervice of process for the abrove stated fimited dabidlty company at the
Place designaied in this cortificats, [ hereby accept the appoiniment as regisiered agent and agrea 1o act in this eapacity. [
Jurther agree 1o comply with the provisions of all statules relating to the proper ard camplm performance of my duties, and [
am famitior with and eccept the obligations of my position as regisiered r:gem‘ as pro-  Chapeer 605, F.5..

Registeced Agent's Sighature (REQUIRED)
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ARTICLEIV-
The mane and address of each person authorized to nanage uad control the Limited Liability Company:

"AMBR" = Authorized Member
"MQR" = Manager
MGR

Danicl Benjamin Plaza

MGR

Jorge Bejarano

{Use attachiment if necessary)

ARTICLEY: Effective date, if other than the date of flling: 07/26/2016 .{OPTIONAL}

(If an eMfective date is listed, the date must be specitic and ¢annot be nore than five busineas days prior tv or 90 days after
tho date of filing,)

DNate; Ifthe dame inserted In this block does not meet the applicable statutory {iting requirements, this date will not be.hsu:d 95
the document’s effective date on the Deparlment of State's records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: a1l

%

Slgmature of w f6erber #F WY suthaorized reppesentative of a meimber,

This document ig exccuted in uccordance with segfon 605.0203 (1) (b), Florida Statutes,
I am gware thet any false information submitted4l a decument to the Deparinens of State
censtitutes a third degree felony as provided for in 5.817,145, F.5.

Carlys Garcia

Typed or printed nume of signee o E

Filloe Fees: E -
$125.00 Flling Fee for Articles of Organizatlyn and Desiguation of Rogistered Agent
§ 30.00 Certified Copy (Optional)

2
$ 5.00 Certificate of Status (Optional) >
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