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ARTICLES OF DRGANIZATION

OrF

TEREBINTO INVEST {.1.C

ARTICLIE T

The name of e Himited ladility company s TEREBINTO INVEST LLC,

ARTICLET!

The address of the principal office and the madiing address ol the limited habilitv
company i3

¢l 253 Alhambra Circle
Sutta 500
Corai Crables, FL 33134

Tne purpose tior which this Limited Liability Company i orgenived is eny and atf lawdul
busizess.

ARTICLE gV

The name and tie Fiorida sreot address ol the registered sgem of the fnnited liability
compaiy i

ARAGON REGISTERED AGENTS, INC.
233 Alhambra Circle Suite 3004
Corul Gabics, FI. 33134

Having been named ay the registered agent and lo geeep: service of process fur the nbove
staied limited tiahility company ai the place desigmated in this cordificate, I hereby secept
the appeintment as registered agent and agree io act in ifly copacity. [ further agree 1o
complv with the provisions of all stanites reluiing to the proper and complete
performance of my duties, and [ am familiar with ard accem the abligations of my
position as registered agen:.

Date: 3/ / ,(,L/ ) —r e, e
;o '\ chisy::c?/gcni‘s Signamre~
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ARTICLE V

The name and address of each person authonzed 1o management and control the Limited

Liability Compuny:

Tite:

Manager

Munager

Name and Addroess:

Gonzalo Raul Vargas River
cio 2335 Alhambra Circle
Suite 500

Coral Gables, FL 353134

Cinthva Vargas Aragon

cfo 255 Alhwrnbra Circle
Suite 300

Coral Gables, F1. 33124

In accordance with section 603.020371)(6j, Floridu Stanites, the execution of this
cocument consticutes an aifirmeation under the pereliics of perjws -t the facts siated

herein are true.
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