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ARTICLES OF ORGANIZATIONTOR FLORIDA LDVITED LIABRUTY OCQNPANY

ARTICLE 1~ Name:
The rame of the Linkted Liability Company is:

Lord&Thomas Latin America LLC
(Mus: end with the words “Limited Liabiliry Company, "L.L.C.," or "LLC."}

ARTICLE TI - Address:
The mailing address and street address of the prinzipal office af the Limited Liability Cormpany is:

Principal Office Address: dlafling address:
2030 5. Douglas Rd 2030 5. Ceouglas Rd
STE: 119 STE: 119
Coral Gahles EI 33134 —Coral Gables, EL 33334

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent's Siguature:
{Thke Litaited Liabilicy Compeny cannot sevve as its own Registered Agent. You must desigrate 23 individual of
anzther Business enticy with an actise Flonida registation)
The names and e Flonds strest eddrass of the registered agen: are:
Santiago Ignacio Fuiggan Rodriguez

Name
2030 3. Douglas RA STE: 118
Florida strest addrazz (P.O. Box NOT aceeptadle)

Coral Gables FL 3313+
Cicy Zip

Having been ramed as registared agent and 10 accepl rervice of process for the above stated limiied liabulity cempany at
ife place designaied in vis certificate, [ fiereby occept Ure appoinomens o5 ragistered agens and agree o act in this
copaciyy. § furtier agroe to compiy with the puaVicins of all siatules relaring to the proper erd compiets performance
of my dultes, and [ am familiar with and pdvept fue cbligations of my position ax registersd agen: as provided for i

/‘ Ch r
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ARTICLE IV~
Ths nauoe aod address of cach person suthorized w manege 3ad contrsl the Limited Liabiliy Company:

Title: MName and Address:

"AMBR® = Authorized Mermboer

"MGR" = Managzs . ) . . .
MGR Santiago Ignacio Puiggari Rodriguez

2030 S. Douglas Re STE 119
—Coral Gahlag F1 33134
AMBR Camila Maria Medici

U S Doiglas Rd STE 179

Ccral Gables, FL, 33132

(Use aziachment if necessary)

ARTICLE V: Effective date. if other than the da:z of filime: AQPTIONAL)Y
(if an effective date is Jisted. the date must be specific and caonot be more thon five business days prinr to or 90 days afeer
the date of filing.}

ARTICLE VT: Otber provisions, if any.

—

77 . -
/74 i
REQUIRED SIGNATURE: //’/// / //
/ { /

Signature of a member or an anthoriped representative of = member.
{Ia accordacce with séction 605.0203 {1 (b), Figdrida Statuies, the exzortion of this documsnt
constituies oo offimhation umder the peralties AT perjury that the facts stated hereiz aze tue.
I 2mo avware that anf false infrmation submitled in a docionent to the Department of Stare
congtiiaes a t]:ird[r_’:grr:: felony ax provided fur in 5.817.135. 2.8)

Santiago Ignacic Fuiggar Rodriguez
Typed or printed nama of signes
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