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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

H18000186456 3
ARTICLE I - Name: ( il
I'he name of the Limited Liability Company is:
REUS INVESTMENTS LLC
Must contain the wards “Limited Liability Company. LG or CLLET)
ARTICLE 1l - Address:
The maiting address und street address al'the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

§0 Main Strect. P.O.Box 3200
Road Town. Tonoln
British Virgin lstands VG110

&0 Main Sirect. P.O.Box 3200
Road Town. Tortala British Virgin lslands VG 11

British Virein Islands VG LD

== —
ARTICLE 11} - Registered Agent, Registered Office. & Registered Agent’s Signature: ;’_‘ Q>
{The 1imited Liability Company cannot serve as ils own Registered Agent. You musi designale an indiv idual o~ [
annther busingss entity with an active Florida registration.) T =
) ™)
The name and the Florida street address of the registered agent are: - re
Reuistered Apents Inc. . ;

wNume — -
— ™2
-.:) .
3030 M. Rocky Point Dr., STE 1504 = o

Florida sireet address (P.O, Box NOT accepluble)

Tampa FI. 31607

City State Zip

Harving beon named as regisiered agens and i accept service af rocess for the above stated limited liability campany af the
place designaied in this cerdficate. | hereby accept the appoimtment as registered agent and agree to act in this capacity. 1
Sfurther agrec to comply with the pravisions af il stanes relating ta the proper and compleie performance af my duties, and |
am familiarwith and accepi the obligations af my posiiion as registered agent as pravided for in Chapter 603, 1.5,

B R

Registered Agent’s Signature {REQUIRE™

(CONTINUED)
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ARTICLE IV-
Tire naow and addresy ol aci persun sutkueizud 1o sanage and cuniral the Lismited Lanbilily Company:
*AMBR™ - Auhurized Merber
';\fﬂ(g;k* - Manager Jose Antonic Barrull Vidal
R . N
= Xitte 14, Jardines Del Pedregal Del Alvaro
Obrego, 01900, DF Mexicq
AMBR Lerida International Ltd.(BVI Company)
B0 Main Sireet P.0O.Box 3200
Road Town, Tortola British Virgin Islands VG‘ém
— - S
g
; ) r
—————— - [ . : - (%]
— . -0
- -
{Lise siaciment it neeessary) _.-—' R o -
ARTICLE Vi Effcctive date, W other than the date of fihng: L(OPTIONAL) i (o]
Lo

(L8 ant eifectine dute is Nstod, e date mwst be specific and cannot he more than five business days priov tw or 30 dngs after
the date ol filing.}

Note: [f the date inserted in thic bioch docs mat mect e applivable siatutory filing teyuitenents, this dzic witi pat be listed 38
the docmant's efficctise date ve the Depasimient of Sie's recards

ARTICLE VI Other provisiom, if zoy.

3o
N

BEQUIRED SIGNATURE: T e et s T

stgnature of 8 monber or an awtherized representative of 3 inomber,
This Jocunient v aeculed i accurdanye with sevlion GUS.0205 (1) (by. Flonida Staiuies.
¥ e aware that sny thise information subimited i docament fo the Depariaent ol Sl
cunstilules o nnd degree Felory as provided for in s30T 085 15,

o8 MrtrTenin P s ool adn\

Typed e prizted name of signices

Filige Fres:
$125.00 Fiting Fee for Articles of Organizatien and Dusignatign of Registered Agent
$ 30,00 Certilivd Copy (Optivaal)

$ .00 Cortiticare of Stutus (Oplional)
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