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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namwe:
The name of the Limiled Liabikty Company is:

The Harbour North 2503, LLC
(Must contuin the words Limited Liability Company. “L.L.C.,” or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address ofnhe principal oftice of the Limited Lianbility Comnpany is:

nncipst Offig dress: Mailing Address:

Plaza Credicomp Bank, piso 26, Calle 50 Centro Lide, Ofe. 71-E. El Rosal
Av. I de Miranda
Apurlado U3 3I32 325 Panami. Kep. de Fanamu Taracas TOWT, Venezueln.

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent arc;

C T Corporatinn Syslen

Name

12000 South Pine Isfund Rooad
Florida street address (P.0O. Box NOT acceptable}

Plantion, Florida 33324
City Sate Zip

Fhaving been numed as registered ugent and 1o aceept service of process for the above stated limited lability compuny ai the
place designated in this certificate, I hereby aceapt the appoimiment as registered agemt and agree 1o act in Ihis capacity. 1
further agree 1o compty with the provisions of el siasutes relating o the proper and compleie performance of my dwites, and 1
o familiar with and accepr the obligarions of my position as registered agent as provided for in Chapter 505, F 5.,

C T Corpoation Sysiem

By: h‘v“‘ & %{M Brae Zahner, Assistant Secratary
hatl ch‘l'.{lcn‘:-(ﬂ\gcnl'.\ Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The namwe and sddress of cach person authorized w munage and control the Limidted Liability Compuaty:

I. I . D'.lm: Ill"l _] ﬂl'[!‘ﬁ! .
"AMBR" = Authorized Member

"MGR" = Manager
AMBR g Barenco Ltd.

Piaza TUredicorp Bank,| piso I6, Talle 30
Apanado IBIZ0Z3I5 Panama, Rep, de Panama,

MGR Diega Ricol
T30W 361h 5t Apt. B52Z
New Yok, NY TOOTS

(s anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; Pecember 20, 2017 {OPTIONAL)
{If an cffective date is listed, the date must be specific and cannot e more than five bosiness days prior to or 90 days after
the date of filing.)

Nole: 1fthe date inserted in this block does not meet the applicable statuwory tiling requiremnents. this date will not be listed as
the document’'s effective date on the Departnwent ol State’s records

ARTICLE VT: Onher provisions, if any,
Manager Managed

REOUIKRED SIGKNATURE: frj l_,_h___h

Signature of 4 memitier or an authorized representative of 3 member,
This dacument is ¢xecuted m nccordance with section 615.0203 (1) (b), Florida Stamutes.
[ om sware dhat any talse information submiticd in o document to the Depurtment of Stale
coustitutes u third degree felony os provided for ins 817,155, F.8.
Diego Ricol, Manager

Typed or printed name of signee

Filing Fers:
$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agemt
$ 30.00 Certificd Copy (Optional)

$  5.00 Certilicate of Statws {Optional)
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