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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UARILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liability Compaay is:

MESPRIT LLC
(Must cootain the words “Limited Liability Compaay. “L.L.C.7 or “LLC.)

ARTICLE 11 - Address:
The nailing address and street address of e principal office of the Limited Liability Company is:

Principal cc Address: Maziling Address:
2IONE 45THI 3T 210 NEL4STIIST
OAKLAND PARK, FL 33334 OAKLAND PARK FL 33334

ARTICLE HI - Registered Agent, Registered Office, & Repistered Apent’s Signature:
{The Limiled Lisbility Company cannot serve as its own Registered Agent You must designate an individual or
another business entity with an active Florida registration.)

The name ond the Florida street address of the registered agent are:

SERVI USA CORP
Nanie
21O NE 45TH 5T
Florida sirect address (£.0. Box NOT acceptable)
DAKL AND PARK Fi, 3iJ334
City T St Zip

Herving beert nupied oy registered agent and 1o occept service of prucess for the above stated limited habilit: company at the
ploce designated in this certificate. | hereby accepr tha appolninrent as registered agent and agroe 1o act in this capaciy. |
Jurther agree {o comply with the provistons of ull starutes relating v the proper and complete parformunce of my dulies, end
am faniliar with and accept the obligaiions of my position as regisiered gy

1 .
Registered Ageoys Signature (REQUIRED)
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ARTICLE V-
The name and nddress of ezch persan auiharized (o manage and control the Limited Liability Company:

"AMBR" ~ Aythoriced Member
"MGR" = Manager
AMBR SERGI! CE Q
CALLE 103 #14A 53 QF 505
COLOMBIA
AMBR MA EDA
CALLE 103 ¥14A 33 QF 503
COLOMBIA
AMBR NICOLAS CACERES RUEDA
CALLE 103 #14A 53 OF 505
COLOMBIA
AMBR DIEGO GILBERTO AGUDELD FERREIRA
CALLE |03 §14A 33 OF 503
COLOMBIA
{Use attachment if necessary}
ARTICLE ¥: Effective date. if ather than the date of filing: AOPTIONAL)

(ITan effective date i Histed, the dare mast be specific and cannot be more than Five business days prios (o or 90 days siler
the date of filing.)

Nuote: [Fthe date inserted in this block does not meet the applicable stanstory filing requirements, this date ik not be iinted as
the document’s effective date on the Depanment of Statc’s reconds.

ARTICLE VI: Other pravisions. if any.

(2]

borized represcotative of 3 member, i, 2

fice with section 605.0203 (1) (b), Fiorida Statutes. - P

ubmitted in 4 document to the Depanment ofSlnte . e

r:onsurut:s a thxrd duegires t'elon) as provided for in 5.817.155, F.5. e
DIEGO GILBERTO AGUDELO FERREIRA O
Typed or printed name of signec i s
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ARTICLE 1V-The name and address of each persoa authodzed to manage and control the Limited
Liability Company:

]
S |

Title: Name an s

"AMBR™ = Authorized Member

"MGR" = Manager

AMBR MESPRIT S A.S

’ ' 0) #i4A F 503

COLOMBIA

AMBR ANDREA AGUDELQO AGUDELD
CALLEJO3 #
COLOMBLA

AMBR OLINA AGUDEL

CALLE 103 #14A 53 OF 504
COLOMBIA
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