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ARTICLES OF ORGANIZATION
OF

HILLS FINTECH MANAGEMENT LLC

ARTICLEL

The name of the limited liability company is HILLS FINTECH MANAGEMENT
LLE

Iy
i

ARTICLE 1}

The address of the principal office and the mailing address of the limited !iabiliiﬁ‘_&
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company s e
t

cfo 2535 Albambra Circle
Suite 500
Coral Gables, FL 33134

[ R

ARTICLE TN

The purpose for which this Limited Liability Company is arganized is any and 2i] laswful
business.

ARTICLE IV

The namz and the Flonda streel address of the repistered agent of the limited liabilay
company is:

ARAGON REGISTERED AGENTS, INC.
255 Alhambra Circle
Suite 504
Coral Gzbles, FL 13134

Having been named as the registered agent and ta accepi service of pracess for the above
stated iimised-liahility company o the place desigmuted in this cerificate, I heredy aecept
the anpointment as registered agent amd agree o aot in this cupacity. [ further agree w0
comply with the provisions of oll stennes relating to the properTind complete
performance of ere dities, avd [ om familier with and ncc:e_z;;.\rh;r’ ob!f:;{n.-’mss af my
position as registered agent, Yy

bo
Date: /0 [B0 /3OS O ] i
! / Rcﬂ"lstéied Agent's Signature
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ARTICLEY
The name and-address of each Manager or Menaging Member is-s follows:
Title: Name and Address:
Manager Miguse! Angel Martinez Quezadas
§ clo 255 Alhambrs Circle
' Suite 500

Cpal Gables, FL 33134

( In accordance with section 605.0203{1)..Florida Statules, the execution of this document
- _ constitutes an affirmation under the penolties of perfury that the facts stated herein are
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