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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabiiity Company is: LIDEROIL GROUP L1L.C

ARTICLE II- Address:
The mailing address of the Limited Liability Company is: 135.San Lorenzo Ave., PH 840, Coral G
33146

The street address of the principal office of the Limited Liability Company is; 135 San_ Lorenzo
840, Goral Gables, FL 331468

ARTICLE lil - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registerad agent are:
Gedffrey M. Wayna.

135 San Lorernzo Ave., PH 840
Coral Gables, FL 33146

ables, FL

Ave_, PH

Having been named as. registered agent and to accept service of pracess for the abave stated limitsd
liebility oompany at the place designated in this certificate, | hereby accept the appointmant a_s: registered
agent and agree to act in this capacity. | turther agres to comply with the provisions of all statutes relating
ta the proper and complete performance of my duties, and 1 am familiar with and accept the obligations of

my position &s registered agent as provided for in Chapter 605, F.S.

ARTICLE IV - Management ) .
The name and address af each person authorized to manage and control the Limited Liability Company:
AMBR Sabrina Elvira Misso Navas
135 San Lorenzo Ave., PH 840
Coral Gables, FL 33146
AMBR Manuel Lugardis Ron Nunez

135 San Lorenzo Ave., FH B40
Coral Gables, FL 33148

ARTICLE ¥ ~ Effective date, it other than the date of filing:

ARTICLE IV - Other Provislons, if ary.

LA /] (ATt oy [2.e.04 g
afithorized represantative of a me

ber.

(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the pena of perjury that the facts statad hereln are true, |
am aware that any false Information submitted in 'a document to the Department of ‘State !

constitutes a8 third degree telony as provided for in 5.817.155, F.S.)

_ Geoffrey M. Wayne
Typed or printad name of signee




