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ARTICLES OF CHRIGANIZATION FOR FLORIDA LIMITED LIABILITY. OOMPANY
ARTICLE ! - Name:
The name of ike Lircited Liability Company is:

Dipacus Aovisors LLC
(Must end with the words “Limited Liability Company, *LL.C." or “LLC."}

ARTICLE 1 - Addreas:
The muiling address and street addreas of the princigal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
AVEHTaR Mudolios 11 T°F Madrid 28043, SPAIN AvEds M3ATONDS L1 1°F Madrld 28043, SPAIN

ARTICLE IUt - Rogistered Agent, Reglstered Office, & Registered Agent’s Slgnnture:
(The Limlted Liability Compony cannot sctve a8 its own Ragistered Agent. You must designate an indjvidual or
another business entity with an active Florida regiavation.)

The zame and'the Floride strect nddress of the registered agent are:

AGENTS AND CORPORATIONS, TNC.

Namie

300 FIFTH AVENUE SOUTH SUITE 101-330
Fiorida street addresa{P.O. Box OT accepizble)

NAPLES FL 34012
Ciry Zip

Having been named os regisivred agent and to uecepi service of process for the above stted limited liabittty compeany of
the place.deslgnated int this certificate, | heréby accept the appoiniment us regisiered agant and agree o ad bt this
capauity. [ furthor agrec to comply wish the provisions of oll statutes relating to the propur emd camplets performanca
of my duties, und I am faniliar with ani accep! the obligations of my positicn as registered agent as provided for in
Chapter 605, F.S.,

Apeats and Corporations, 1n¢.

Ry;
egistered-Agent's Signaturc (Rodquired)
John L: Williants, Presidont

(CONTINUED)
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ARTICLE 1V-
‘The name and address of each porson autherized to manage and control tha Limited Liability Company:

Titls: Name and Address:
"AMBR" » Athonzed Member
"MGR” = Manager

MGR: MANUEGL MARILA GIL GARCLA Avenida Madrofios 11 1°F Madrid 28043, SPATN

{Use attachmznt if necessary)

ARTICLE V: Effective date, if other than the éare of filing: A(OPTIONAL)
{1f an effactive dmia is listad, the date must bs specific sod csanot be more than five business days prior to or 90 days after
the date of filing.}

ARTICLE VT: Other provisions, if any.

.

v

REQUIRED SIGNATURE:

27/

e ————

Signature of a member or an authorizelf representive of o hember.
{In accordance with section 6050203 (1) (b). Florida Statutes, the exacution of this document
constitutes an affirmatdon under the penalties of perjury that the facts siated hersin are mue.
I arn aware that any false informatian submitted in a document 16 the Depariment.of State
constitures o third degree felony as provided for in $.817.135, F.8.)

MANUEL MARIA GLL GARCIA

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certitied Copy (Optichnl)
$ 5.00 Certificate of Status {Qptional)
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