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ARTICLES OF ORGANIZATION
In compliance with Chapter 605, F.S. {Limited Liability Company Act}

ARTICLE I- NAME: The namec of the Florida limited liability company is: PDG
VENTURES, LLC

-ARTICLE O- ADDRESS: The principal and mailing address of the hmited liability

company is: PDG VENTURES, LLC 218 NW 24t Street Suite 205 Miami FL 33127.

_ARTICLE II- PURPOSE: The limited hability company shall be investments in general
and any lawful purposes and members and managers may consider from time to time.

ARTICLE IV- REGISTERED AGENT: The name and address of the registered agent of
the corporation is: TRANSWORLD BUSINESS MANAGEMENT, LLC 2555 Ponce de Leon
Bivd., Suite 600 Coral Gables FL 33134

Having been named as registered agent 1o accept service of process for the above stated
limited liability company place designated in this certificate, | am familiar with
and accept the appoin egistered agent and agree to act in this capgcity.
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CLE V- MANAGERS: The name and address of person(s) authorized to m#&age e
himited liability company: 7o o
ooox
Manager- ARTURO H. GANTEAUME s P
Manager- RAMIRO I. PARES E PO
- £

Manager- LUIS G. DEGWITZ
All managers shall have the address- 218 NW 24t Street Suite 205 Miami FL 33127

ARTICLE VII- AUTHORIZED REPRESENTATIVE: The name and address of the
authorized representative  for  organizaton is: TRANSWORLD BUSINESS
MANAGEMENT, LLC 2555 Ponce de Leon Blvd Suite 600 Coral Gables FL 33134 '

I submit this document and affirm that the facts stated herein arc true. [ am aware that
any false information P RAifted in a dorument to the Department of State constitutes
a third degree felon s provided for in 5. 817,155, F.8.
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