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ARTICLES OF ORGANIZATION FOR iz
m"‘
PROAMBIENTE SA, LLC e
A FLORIDA LIMITED LIABILITY COMPANY pa s
S5
ARTICLE I - NAME =¥
S
The name of the Limited Liabiliry Company is: =

PROAMBIENTE SA, LIC

ARTICLE II - ADDRESS:

F, 002

806 WY L-NAF L

The mailing address and street of the principal office of the
Limjted Liability Company is:

C/0: 1390 Brickell Avenue, Suite 200
Miami, Floridm 33131

ARTICLE IIT — DURATION:

The period of duration for the Limited Liability Company shall be
perpetual.

ARTICLE IV - MANMAGEMENT:

The Limited Liability Company is to be managed by a manager,

or
managexs until the first annual meeting of the members or until
theixy names are elected

and gqualify and the name(s) and
Address (es) of such manager(s) who is/are:

ANTONIO J. MAFFAH

C/0: 1390 Brickell Avamue, Suite 200
Miami, Florida 33131

JORGE R, CHABAN

C/0: 1390 Brickell Avenue, Suite 200
Miami, Floricda 33131

Thia Instrnumment Prepared By:

Alvaro Castillo B., Esg.

1390 Brickell Avermue, Suite 200
Miami, Florida 33131

{305) 371-5540

Flarida Bar No. 61176l
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ARTICLE VI - FMESERS RIGEEY TO CONEINUE BOUSINESS:
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CERTIFICATE OF LESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION €05.0203 (1) (b), FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:
FRORMBIENTE SA, LIC
2. The name and address of the registered agent and office is:

ALVARO CASTILIO B., P.A.
1330 Brickell Avenue
B8nite 200
Miami, Florida 33131

HAVING REGISTERED AGENT AND TO ACCEPT SERVICE COF
STATED LIMITED LIABILITY COMPANY AT THE
IS5 CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTEREDSAND AGREE TO ACT IN THIS CAPACITY. I

REGISTER AGENT.

SIGNATURE DATE




