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L00OQ o9
ARTICLES OF ORGANIZATION
OF
EXPLOTQURS, LLGC

The undersigned, as a member or an authorized representative of a member of
the Company pursuant to Chapter £08.0201, Florida Statutes, files the following
Articles of Organization establishing a Flotida Limited Uiability Company named

EXPLOTOURS, LLC
ARTICLE L.
NAI!!E g '_'_)4
et e .
ZH
Tha name of the Limited Liability Company shall be EXPLOTOURS, LL&E. & T
. E‘;‘ﬁ;‘f % Y-E-—:':
= u:: ) ..
ARTICLE IL. i
ADDRESS

F133134.

The mailing address and sireet address of de principal office of the Limited
Liability Company shall be 3301 Ponce de Leon Bivd., Suite 300, Coral Gables,

ARTICLE Ill.

DU ON

The period of duration for the Limited Company sﬁall be perpetual.
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ARTICLE V.
U S8 OF OR TION

The Limited Liability Company is organized for the purpasa of engaging in
any and all other acts or purposes permitted under Chapter 605.0201 of the
Florida Statutes, as amended from fime to time, and for any and all other
applicabla or goveming iaws of the State Of Florida, except as any of the
foregoing acts and/er purposes may be otherwise barred or restricted by laws.

ARTICLE V.
MANAG NT

This Limited Uability Company shall be managed by three Autherized
Members and the name and address of the Authorized Members are:

Manue| Garciz, Calle Frutillas £12-100 y Av Eloy Alfaro, Quilo, Ecuador

Mauricio Garcia, 3301 Ponce Da Laon 8lvd., Third Floor, Coral Gables, Fi 33134,

Darwin Garcia, Av Gensral Eloy Alfaro N10-154 y Amapolas, Quito, Ecuador

ARTICLE VI.

ADMISSION OF NEW MEMBERS

Unless otherwise herein specified, new Members shall be admitted to the
Limited Liabifity Company during the period of its exstance. New Members may
be admitted pursuant to a vote of not less than 100% of the total existing
ownership interest each Member has in the Limited Liability Company. No
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individual Member and/or Authorized Member of the Limitad Liahiity Company
shali ever have the power to terminate or grant membership ta any person.

ARTICLE Vil,

CONTINUATION AFTER INVOLUNTARY TERMINATION

in the event of termination of the Limited Company due to death,
retiremsnt, resignation, axpulsion, bankrupicy or dissolution of & Member or any
other evant which involuntarily terminates the Limited Uability Company, then in
that event, the remaining and/or surviving Members shail be fully entitled to
continue the business of the Limited Liability Company provided that 100% of

the ownership interest then remaining shall have fo/do so in writing.

e
Mavigers Garsia
A RIZED MEMBER

CERTIEICATE OF DESIGNATION OF

REGISTERED AGENT/, IST D OFFICE

Pursuant to the provisions of Chapter 805.0201, Florida Statutes, the
undersigned Limited Liability Company submits the following statement in
designating the registered office/registered agent, in the State of Florida.

1. The name of the Limited Liability Company is:
EXPLOTOURS, LLC

3301 Pance Da Leon Blvd., Sulte 300
Coral Gables, FI 33134
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2. The name and address of the registerad agent and office is;

AURICIO GARCIA
Name

3301 Ponce Da Leon Blvd. Sulte 300
(P.Q. Box or Mail Drop NOT acceptable)

Coral Gables, F1 33134 i

(Clty/State/Zip)

Having been named as registered agent and to accapt setvica of process for the
above stated corporation at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statules relating to the proper and complete
pefformance of my duties, and | am familiar with and accept the obligations of my
pasition as registered agen

e

TURE . DATE: 20|
CIO GARGIA
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