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ARTICLES OF ORGANIZATION OF

AVENTURA VIST, LLC

The undersigned, being authorzed to execute and file these Artcles, hereby certifies that:

ARTICLE 1

NAME

The name of the Limired Liability Company is AVENTURA VIST, 11.C.

ARTICLE II
ADDRESS

The initial street address of the principal office and mailing address is Calle Patis v Mucuchics
Ecdif Torre SMA Piso 4 Of 411, Las Mercedes, Miranda 1060, Venezuela, or as atherwise provided by
the Operating Agrcement.

ARTICLE 111
REGISTERED AGENT AND REGISTERED OFFICE ~
ER o
w5
The name and the Florida streer address of the inigal registered agent are: E:_'F Gé::.
B
Eduardo R. Arism, Esq. gﬁ{: '\l) .._:r]
Four Scasons Tower :'"-,‘__;‘ I
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ARTICLE IV
MANAGEMENT

The Limited iability Company is to be managed by its Manager and is therefore a manager-

managed company. The name and address of the initial Manager are:

MARIA DE LA SOLEDAD FERREROQ FERNANDEZ
3131 NE 188" St. Ape. 2603
Miami FL, 33180

IN WITNISS WHEREOF, 1 have signed these Articles of Organizaton as an authonzed

representative of a member and acknowledged them 1o be my act this st day of August, 2017.

Eduardo R. Adsna, Esq., Authonzed Representative of a Member

STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

1 hereby accept the designarion as registered agent to accept service of process for AVENTURA
VIST, 1.LC ar the place designated in Artcle Il above. | further agree to comply with the provisions of
all statutes relating ro the proper and complete performance of my duties, and I am familiar with and

accept the obhgations of my

sition as registered agent under Chaprer 605, Florida Statutes.

Eduardo R. Arista, Esq., Registered Agent iC =
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