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ARTICLES OF ORGANIZATION OF
MCCA IS ETF L.LC,
A FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE [
NAME
‘The name of the Limited Liability Company is MCCA IS ETF LLC (the “Limiicd Liability Companpv™).

ARTICLE Il

ADDRESS

The mailing address and street address of the principal office of the Limited Liability Company is 200
South Biscayne Boulevard, Suile 4420, Miami, Florida 33131,

ARTICLE 111
R NT, R RED QFFI DR G 58 ATUR

The name and Florida street address of ihe registered agent are NRAT Services, Inc,, 1200 South Pine
Island Road, Plantation, Florida 33324.

Havirg bteen named as registered agent and to accept service of process for she above-stated limited liability
company at the place designated in this centificate, I hereby accept the appointment as registered agent and agree 1o
act in this capacity 1 further agree to comply with the provisions of all statutes relating to the proper and complete

perfurmance of my duties and 1 am familiar with and accept the obligations of my position a3 registzred agent as
provided for in Chapter 605 of the Florida Swtutes.

By!
Y/
ARTICLE 1V

MANAGING MEMBERS

The Limited Liability Company shal! be managed by its members. The names and addresses of the
members are as (bilows:

Raul Marcelo Claure 200 South Biscayne Boulevard
Suite 4420
Miami, FL 3313}

Martin Claure 200 South Biscaynz Boulevard
Suite 4420
Miami, FL 33131
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Date: Februwy 8, 2018 /jc\_ Vﬁ/\_/ ll

" Pdrker, Authorized Person

In eccordance with Section §05.0203 of the Florida Starutes, the execution of this document constitutes zn
affirmation under the penalties of perjury that the facts stated herein are true. [ am aware that any {alse information

submitted in a document 0 the Depariment of Smte constitutes a thizd degree felony as provided for in Szction
817.155 cfthe Florida Stanres.
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