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ARTICLES OF ®RGANIZATION FOR FLORIDA LVITED LIABTLITY COMPANY

ARTICLET - Name:
The meme ol'the Lumited Lindility Compeny is;

BPM TECHUSALLC
(Must conmnin the woids “Limited Liability Company, "L..L.C.." ar “LLC.")

ARTICLE 11 - Addresy:
The mailing sddress end street oddress of the principal office of the Eimiied Liability Cowmpary is:

Mailing Address:

Principal O Ffice Address:

210 NE 45TH ST

20 NE 45TH ST
OAKLAND PARK, FL 33332

OAKLAND PARK FL 33334

ARTICLE ITI - Registered Agent, Reghitered Office, & Registered Agent’s Siznuture:
(The Lumited Llab:hw Company cannot serve as its own Registared Agent. You must designate an individual o

another business encity with an active Florida registration.)

The nawne acd the Florida stieet address of the registered agent nee:

SERYVILiSA CORP

Nante

2IQMNE 45TH ST
Florida stezet nddress (P.O. Box NOT nceeptabie)

DAXLAND PARK FL 33334
Cuy State Zip

Having been neined as vegisiered ngent and io eccepl service of process for the above staied mised Sabifir: company a: the
5 P v . i fan
pluce designated in this certificate, fkersby accepr the qppointment us regsiered apent and agree to act in Hiis capociev, [

urilter agres i comply Wit the provisions of alf sratates relating o the proper and compleie porformeanse gfmyvduries, and i - .
Cy Pr ¥4 prop picie p 7

e [fomitiar witl: and uccepe the obligaiions of iny position as ragwiered <, Fus proviced for in Chapre: 603, F.5.

Registered Ane“?yslcnawe (REQUIRED)
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ARTICLE TV-
The name and aduress of each pesen anthorized 1o manage and control the Limiied Liability Compazy:

Title: Name and addre
"AMBR” = Authomzed Member
“MGR" = Manager

AMER BEM BUSINESS PEQCES
AMERICA D A.S..

CRA, 17 A 137-3] OFTCINA 204, BOGOTA, COLOMBIA

MANAGEMENT LATING

AbBR MAURICIO QBREGON GUTIERREY

CRA, 17 A 137-31 OFICINA 204
BOGOTA, COLOMEBIA

AMBR MONICA MARIA OBREGON GUTIERREZ
CRA, :7A137-3] OFICINA 204
BOGOTA, COLOMBIA

AMBER ANA MARIA CALDERQN

CRA 17T A 13731 OFICINA 204
BOGOTA. COLOMBIA

(Use eaachment if nocessacy)

ARTICLE V: Effective date, if othar than the datz of fTing: -{OPTIONAL)Y
(If an effective dnte ia listed, the date prust be spreific and eannot be yore thaa five business days prior te or 90 days after
the date of filing.)

Note: IF the date inserted in this bloc‘c does net meet the applicable statory filing requirements, this date wili sot be fisted a3
the document’s effective date oy the Deporiment of Stute's records,

ARTICLE Vi: Other provisions, if any.

-
REQUIRED SIGNATURE: 7 _
Fl ik . .
) AT
Signature of s micmber or anAuthorized represeniative of » member.
This dovument i3 exzcuted in accordanee with section 603.0203 (1) (b), Flozida Staiutes,

[ sz aware that any false information subminied in a document ta the Department of State
ceastimles a third dcgn:c f=lony nz provided for ins.817.155, F.S.

MAURICIO OBREGON

Typed or printed name of signes
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