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ARTICLES OF ORCANIZATION FOR FLORIDA LIMNMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limired Liability Company is:

GRAN CACAQ EXPORT SA.LLC

{Must conlain the words “Limited Liability Company. “L.L.C." o “LLC™
ARTICLE I - Address:
The mailing address and street address of the principnl office of the Limited Liability Company is:
Principai Office Address: Mailing Address:
1818 SW IST AVE SUITE 2015 1918 SW IST AVE SUITE 2013

MIAMI FL 33129 MIAMI, FIL 33129

AKTICLE LIE - Reghtered Ageat, Registered Office, & Registered Agent's Signature:
{The Limited Liabiliey Company cannot serve as i15 own Registered Agent. You must designate ap individual or
angther business entity with an ective Florida registration.)

The name and the Fiorida street address of the registered agent are:

PRIME CORPORATE FILING SERVICELLC
Name

1813 SW IST AVE SUITE 2015
Floridz streer address (P.Q. Box NOT acceptable)

MIAMI FL 13129
City Suate Zip

Having been nunred as registered agent and (o uoezpt service of process for the abave stated limited livbilin: compuny ut the
place desigaated in this certificale. | keveby accept the appoingnens as registered agent and agree tr act in this cagacity, {
Jfurther ugree to comply with the provisions of all siaiutes reluiing io the proper and compleis perfarnance of my duties. and !
wen finifiar with and occept the obligaiions of my position as registered agenl as provided for in Chapter 603, F.S..

.,F_legis:cr(eg,A.gant’s SignarSYREQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized to manage and contro! the Limited Liability Company:

"AMBR" = Authorized Member

“MGR™ = Manager

AMBR CARLOS RAFAEL SANCHEZ VELARDE
VEIB SW IST AVE SUTTE 2013
©OMIAMI AL 33129

(Use sttachment if necessary)
ARTICLE V: Effective dave, if other than the date of filing: _10m02020 .(OPTIONAL}
{If an effective date Iy Iisted, the date musi be speciflc and cannot be more than five business days prior io or 90 days after
the date of filing.)

Note: If the date insened in this block does not meet the appiicable siatutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's records.

ARTICLE V1: Other prowvisions. if any.
THE PURPOGE OF THE COMPANY WILL BE INVEBTMENT

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes,
} am aware that any false infortnation submitted in a document to the Department of State
constituies a third degree felony as jded for ins.817.155, F.8.
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