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_ ARTICLES OF ORGANIZATION - ‘
n comphance mth Chaptcr 605 FS. (Lumtcd Llablhtv C,ompany Act}

ARTICLE I- NAME Thc name- of thc Flonda hrmted habﬂxty compa.ny is:
AR.INITICA LLC.. ' B Do

ARTICLE - ADDRESS ‘The prmmpa.l and ma.ihng ‘address. of the hm:tcd habmty'_‘- .
. compan} is: 1500 NW 25Lh Street Sum: 246 Mlamz FL 33122 : ) )

ARTICLEII] PURPOSE The hrmted hablhty company shall any and ali iawful purposcs' L
and membcrq and managcrs may consndcr fmm tlmc to time. . _ o

ARTICLE IV- REGISTERED AGENT Thc name and add_ress of the reg1stered agent of S
IS ““the limited habxhty company is: . ST
‘ . TRANSWORLD BUbINbbS MANAGEME\H LL(..

E 2555 Ponce de Leon Blvd Su1te 600. . - B

Cora] Gables FL 33134 ' et

ARTICLE V MANAGERS Thc name and ﬂddreqs of person(':} authonz(.d to manage the_' L
hrmtcd habxhty company R Lo R .

oo Manager— MA%ERA Mauaq Oscar S R L -..'..1. _
. ‘v[anager- BARREDA LARREA Franc:lb(.o Jawcr S o T S :53
All managcrs shall havc this add_ress 7500 NW Qsm Street Smte 246 M:arm FL 33 122 L
- :'\J e
AR’I‘ICLE VlII AUTHORIZED REPRESENTATIVE Thc name and address of ‘the
- Authorized Representative is: -+ oL R _ - S
. TRANSWORLD-BUSINESS MANAGEMENT L.LC N '_ . 'f "_‘ T
.'2555 Ponce de Leon Blvd. Su1tc 600 DL e
Coral Gablcs FL 33134 Lk : ETI “‘_ ' e ;;‘ o

'stered agent ta. accepl service of process for the abc)vc stated -
L.the place -designated in this certificate,”l'am familiar with
mt as- rcgﬁtcred agent and agree to act.in thlS capacity.-

Havmg been named
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"~ Date .. g

1 submlt th_ls document and afﬁrm that the. facts stated hcrem are true.] am aware e that
_any false information, s j{ted in a “document to-the Dcpartment of State conbhtutca >
a thl'd dcgree fc}.sffy‘rd prow Ld for i in s. 81'? ]5:; F‘ S : . .
ol 1'2-: '17. o




