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- - o . ARTICLES OF ORGANIZATION .
Pt '_ : anomphance Vﬂth Ch’xpter 605, F.S: (Lumted Ljab111ty Company Act]

_ .ARTICLE I- NAME The name of the FIonda hrmted hab111ty compam' is:
ARINTICA LLC.: ) . . .

ARTICLE - ADDRESS The prmc:pal and malhng address of the- hrrutcd hablhty '
_company is: fSOO NW 25‘*‘ Street Sulte 246 Mlarm FL 33 1’72 : ;

- ‘ARTICLE 1It- P‘URPOSE ’I'he limited hab:hty company sha.ll any a_nd all lawﬁﬂ purposes R
T and mcmbers and managers may con51der from nme to tlme ‘

ARTICLE Iv- REGISTERED AGENT The name and addrcss of the. reglstcrcd agent of
the limited liability company.is; . _ o

- TRANSWORLD BUSINESS MANAGEMENT LLC -;U',; na
-. ' 2555Poncede Leon Blvd., Suite 600"~ o 8
-+ Coral Gables FL'33134" -~ CEEm
o o AAR'I‘ICLE V- MANAGERS Thc name and addrcss of pcrson(s) authonzcd to ma?a%c t.ﬂ;
- :.-hrmted habxhty company S ) : R Y
- \ianager— MASERA Matms Oscar . o gi’_, t,n
: ‘Wanager— BARREDA I.ARREA Franc1sco Jawar L RBE T
a - 2 B
' All rnanagerb shall haxe tlus address 7500 NW 23‘1\ Street Sl.ute 246 Miarm FL. 33 122

ARTICLE vm AUTHORIZED REPRESENTATIVE 'I'he name and address of the . o
Authonzcd Representative is: - A S . SRR
TRANSWORLD BUSINESS \AANAGEMENT LLC o e oo C IR
2555 Ponce de Leon Bivd Suite 600 : -
Coral Gables FL 33134 -

T as reglstered agent dnd agree to actin thlb capacxt) o
SR, T .,--':oz/o;)n o
v %d Agent =+ . . . - - _ .~ ... Date" LS Lo
u/ : that thc facts stated hercm are true [am aware that . - U
m1tte ;nn a document to the Department of State constitutes o

s provided for in s. 817 laS FS

bmut this documen
any false- informatiop
! _third degree felosf

o /o,/p_
N _Dw‘:-c‘ ’



