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ARTICLES OF-ORGAN?ZAHW FOR FLORIDA LIMITED LIABILITY COMPANY
» f i

-, . .. ) )
ARTICLE I - Name: “« 1} Yy
The name of the gnited Lightty Company is: RESPI LLC i e e R S

.- - . - $
ARTICLE !l- Address:

The maiiing address of the Limited Liamility Company is: Av. Repdbiica de El Salvador N36-140, Edil.
Mansidn Blanca. 4007832, Quiio. Scuador

The street address of the principal office of the Limited Liatility Company is: Av. Repuiblica de El Salvador
IN36-140. Edif. Mansicn Blanea, 4007832, Quitn, Eouador

ARTICLE il - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Ficrida street address of the regisiered agent are:

EXCELSIOR CORPORATE SERVICES LLC
135 San Lorenro Ave., PH 840
Coral Qakles, FL 33146

Havirig been named as registered agent and 1o accept servica of grocess for the above siated Hmited
iabily company ai the place designalad in thig certificate, | hareny accept the appouitinent as registered
agent and agree t¢ act in this capacity. | firther agree to comply with the provisicns of all statutes relating
to the preper and compiele performanca of my duties, and 1 am familiar with and accept the chligations of
my positian as registered agent as provided for in Chapter 805, F.S.
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ARTICLE iV —~ Managerment
The name and addrass of @ach person authorized to manage and control the Limiied Liandity Company:

Manager JUAN GABRIEL AEYES VAREA
Av. Repdblica de El Salvador N38-140,
Egif. Mansion Bianca, 4007832, Quito, Ecuador

Manage: MAZIA VERONICA ESFINOSA GUARDERAS
Av. Repiilica de El Salvador N36-140,
Edi. Mansion Blanca, 4007832, Quito, Ecuador
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ARTICLE V¥ ~ Effective date, if ather than the date ¢f filing: T g
ARTICLE IV - Other Provisions, if any. : = ‘ :
................. - - c}w
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rgmm. of a memba r or ari authorized roprc'ser tanve of a mamber. '.;:U_ o e
{in accordance with section 6050203 (1) (b;. Florida Statutes, the execution of l'uf;'.&t};‘,um O

constitites an affirmation under the \pnzizrps of perjury that the facts stated herein ar trug, ?

am awara that any {alse information submitted w a document to the Depariment of State
constitutes a third degree felony as provided for in 5.817.155, F.8.}

. Nexis | Marrero ¥oratich
Tyned or printad name of signea

FILING FEES:
3 100.00 Filing [Fee lor Articles of Organization
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$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (OPTIONAL)

$ 5.00 Certificate of Status (OPTIONAL)



