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ARTICLES OF ORGANIZATION FOR

GRUPO MRE INVESTMEMTS, LLC
A FLORIDA LIMITED LIARILITY COMPANY

AKTICLE I -~ NAME
The name of the Limited Liability Company is:

GRUPO MRE INVESTMENTS, LLC

ARTICLE II - ADDRESS:

The mailing address ard sitreet of the principal office of =he
Limited Liability Company is:

Cc/0: S5 Merrick Way, Suite 218
Coral Gables, Florida 33134

ARTICLE IIT - DURATION:

The period of duration for the Limited Liability Company shall be
perpetual.

ARTICLE IV - MANMAGEMENT:

The Limited Liapility Company is teo be manaced by a manager, o
manzgare vntil rhs firvet annial mearing AfF vha mamne~-s ~Ar anril
their names are elected and gqualify and <the name(s) and
Bddr=sss{es) of such manager (s} who is/are:

ANDRES FUENTES ANGARITA C/0: 55 Marrick Way, Suite 218
Coral Gables, Florida 33134

—
LESLIE A. FUENTES C/0: 55 Merrick Way, Suite 2187 <O
Coral Gables, Florida 33134 éf
=
Iy E 1
HERNAN J. RODRIGEZ C/0: 55 Merrick Way, Suite 218277 O
Coral Gables, Florida 331834 -
..f.:-’. x
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This Ynatrument Prepared By: Flvare Castillc 8., Eag. - é;
1390 3rickell Avenue, 3Suite 200 ™

Mrami, Florida 33131
({305} 37:-5540
Fiorida Bayr No. 611761
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kR THIS CERTLFICATE, I HEREBY -
APPQINTMENT AS REGISTZRED AND AGREE TO ACT IN THIS CAPACITY» .1
FURTHER AGREZ 7TO COMPLRY

HAVING BEEIN
PROCESSEOR

Fal Ho

CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISICNS CF SECTION 605.0203 (1)

(b), FLORIDA
STATUES, THE UWNDERSIGNED LIMITED LIABILITY CCMPANY SUBMITS THZ
FOLLOWING STATEMERT IN DESIGNRTING

THE REGISTERED OFFICZ/REGISTER
AGENT, THE STATE OF FLORZIDA.
1. The name of the limited liability company is:
GRUPO MRE INVESTMENTS, LLC
2.

The name and address of the registersd agent and office is:

ALVARQO CASTILLO B., B.A.

1390 Brickell Avenue
Suite 200

Miami, Flerida 33131

NAMED AS
E
DESIGNATED

REGISTERED AGENT AND
SOVE STATED

TO ACCEPT SIZIRVICE, OF
LIMITED LIA3ILITY COMPAMY ATr»THE

ACCEPT THE

ACE
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WITH TEE PRCVISIONS OF ALL STALUES — Sy
RELATING TC THE PROPER AND COMELETE PERFORMANCE OF MY DUTTES,AND &\ =i
I AM FPAMILIAR WITH AND CEPT THE OBLIGATIONS OF MY POSITION:AS w7
REGISTER AGENT. Mo =3
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