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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LYABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ACBUSALLC-US
(Must end with the words “Limited Liability Company, *L.L.C.,” or “LLC.™)

ARTICLE 11 - Address:
The malling address and street address of the principal offics of the Limited Liability Company is

Principal Office Address: Maling Addrees:
2100 S, DADELAND BLVD. 9100 8. DADELAND BLVD.
SUITE 1500 SUTE 1500
MIAMI, FL 33156 MIAML F1, 33156

ARTICLE III - Registered Agent, Replistored Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot setve as its own Registered Agent. You must designate an individual or

anothér business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

WILLIAM ANDRES MOSQUERA VERA
Name

9100 S. DADELAND BLVD, SUITE 1500
Florida soeet address (P.O. Box NOT acceptable)

FL
City State
Having been named a registered agent dnd to aocept service Of process for i above sicted fimited liabillty company o

” ; 1 this
the place destgratsd in this cartificate. I hereby aocept the appointmant as registersd agent and agree o act In
capacify. I further agree to complywith the provisions of all sianites relatmg io the propar-and complate performance

of my dustas, and I ap fomiliar with and pesgpt the obligaiions of y position as registered agent &3 provided for in
5.

33156
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ARTICLE IV-
The name and address of each person authorized to manege and control the Limited Linbility Company:

"AMBR" = Authorized Member

"MQOR" = Manager

AMER WILLIAM ANDRES MOSQUERA VERA
9100 8. DADELAND BLVD. SUITE 1500
MIAMI, FL 33156

MANAGER ADMINI! FABLAN DANIEL MOSQUERA VERA
9100 3. DADELAND BLVD. SUTE 1500
MIAMTI, FL 33156

MANAGER MARKET WILLIAM GERARDO MOSQUERA
9100 §. DADELAND BLVD. SUTE 1500
MIAMI, FL 33156

(Use attachment if necassary)

ARTICLE V: Efftotive date, if other than the date of filing: AUGUST 12, 2016 . (OFTIONAL)
(If an effective date is Hated, the date must be speeific and cannoat be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block dees not meet the applicable statutory filing requirements, this dato will not be listzd as
the document’s effective date on the Departrment of Stare’s records.

ARTICLE Y1: Other provisions, if any.

BEQUIRED SIGNATURE:

Sigmature of o member or an muthorized representative of » member.
{In eccordance with section 605.0203 (1} (b), Florida Statutes, the execution of this documeat
constitutes an affirmation wder the penalties of perjury that the frcis stated berein are tue.
1 tam swvare that xy false information subinitted in a docmment to the Departmest of Stite
constitutes a third degrec felowy us provided forin g 817,155, F.5.)

wiilam Apdres Mosguera Vera
"Typed or primied name of signes

E Foes:
$125.00 Filiny Fes Tor Articles of Organivation and Degignntion of Registered Agent
$ 30.00 Cereified Copy (Optional)
$ 500 Cervificate of Status (Optional)
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