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ARTICLES OF ORGANLZATION
OF
TORIL LLC

ARTICLE I: - Name
The name of the Limited Liability Company is TORIL, LLC

ARTICLE TI: - Addresy
The mailing address and street address of the principal office of the Limited Liability Company is:

Calle Alonso Cano 66
Planta Baja, Oficina B
28003, Madrid, Spain

ARTICLE N1I: - Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida street address of the registered agent are:

Capitol Corporate Services, Inc.
515 E. Park Avenue, Floor 2
Tallahassee, FL 32301

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating 1o the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, F.S.

CAPITOL CORPORATE SERVICES, INC., as Registered Agent
By: _ o fadlch

Name: Kim Tadlock

Title: _Agyt. Sec, on behallof Capitol Coporate Sarvicea lng,

ARTICLE IV: - Management
The name and address of cach person authorized to manage and contml the limited liability
company is as follows:

Title: Name and Address:
AMBR Tamashi, LLC ~
Calle Alonso Cano 66 __'fl':% =2
Planta Baja, Oficina B P :
28003, Madrid, Spai -
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IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization
on June 3nd, 2019.

{8/ Carlos Francisco Diaz Bacallado
Carlos Francisco Diaz, Bacallado, authorized representative of a Member

(In accordance with section 605.0203(1Xb), Florida Statutes, the execution of this document
constinites an affirmation under the penalties of pefjury that the facts stated herein are true. Iam
aware that any false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in Section 817.155, Florida Statutes.)

Carlos Francisco Diaz Bacallado
Typed or printed nameo of signon
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