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DEC/16/2001/M0N 03:24 PH Ll No, P 002

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMYANY

ARTICLE | -~ Mumy:
‘The name of the {.imited 1 {ghility Company i»:

PORTUGO INVIST "LLE!
(dFust ond with the werds "Limited Liabiltyy Compaay. "L.L.CL7 or “LLCT)

ARTICLE 11 - Addresa:
The nuailing address und swrsat nddress of the principal otfice ofthe [imited Lighility Company s
Priogipsal Office Address: Mailing Address;

MARIA ROXANA UGOLOTT] VILLAGOMEZ
11077 BISCAYNE BLVD, SUITE400
N. MIAMI, FIL 33161

ARTICLE 11! - Registered Apeot, Repistered Office, & Registered Ageat’s Signature:
(The Lirmilsd Lisbility Company cannot acrve a9 its own Registered asere You amut designate an individuat or
wnother busincts enlity with an active Florids reglsiration.)

‘The sam¢ and the Fiyrida succ eddress of tha registered agent are:
ROBERTQO YULEE
' Name

177 RISCAYNE BLVD. SUiTE-460
Floride stees address (P.O. Boa NOT aceoptablc)

N. MIAMI 1L, 33161
Cigy Zip

Heuving been nemed as regisiered agens and 1o accept Jsrvice 6f process for the ebaw siitied fimuted bability compary ar
the place dasignated in thiv ertificate, 7 hereky accept te dppointmens as reglrigred ugent and agree o acf in thiy
evipacity. { firther agree 1o camply with the provhivrs of all satutes ralating 10 the proper and complete performance
of my duiics, and | am fomiliar with and accept the obligatinnt of my position ax reglyered agens as provided for in
Chapeer 605, F.5.

— f/"{?

Registersd Agent’s Signifire (REGQUIED)

(CONTINUELY)
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DEC/1B/2017/M0N 03:24 PM FLI No, ?.003

ARTICLE V-

{he niame wid wddress of e2ch person authorized 10 menage und conlrol the Limitod Liskiliy  Company:
Litle: fame gay Address

FAMBRY * Authowluxd Member

“MRT r fArauger . . . ~

N e MARIA ROXANA UGOLOTTI VILLAGOMEZ
- - 1177 PISCAYNE BLVD SUIL E-400
N MIAMIEL M6

"MOR ANDRES PORTALUPP] REYES
11077 BISCAYNE BLVD SUTTE- 400

TN MIAMIL FL 33161

IS5k aracnment i mecesery)
RTICLE ¥ Pltective ke if othes than d date o fling. 2 [ = O LD (b ormonan
{1f 60 effcotive date b tsrad, the date most be specitic ard caomnt be more than five bosiness days priot to or 90 davs afrer
the drie of Mg,
ARTHLE VI (Hbur provisions, ity

REQUIRED SICNATURE:
,r/ﬁﬂu;/(umi}---"’
. i b

£
Signaturc of 2 member or 8o autborised repretentative of 3 member,
(17 wmxordonce with section 503.02035 (1) {b) Fhurdda Stanes, the exevutics of this dosnmot
comstilines un atfirmocon ander the penatiias of poury Gud i iy sated hergin et e,
T am avane thas any false inforenation submitied a4 doamivat i the Depariment of Sue
conat s 3 third degres tiony as providad o in s.517.155, Is)
AMARIA ROXANA UGOLOTIT VITLAGOMESZ

- Typd ot printed name of sigeee
Eilmg Feee
L2504 Fiting, Fee for Articks of OTganirafino and Batignation af Regocored Agens

3 3004 Cerofied Copry (Uptiowsd !
£ .00 Clrrtiticnte of Starps (Oplican))
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