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(A3 CIsY+1G 3 )
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

EQPINFRA US, LLC
{Must contain the words “Limited Liability Company, “L.1..C.." or “LLC™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Conpany is:

Principal Qffice Address: Mailing Address:

4300 Biscayne Blvd, Suite # 203 4300 Biscayne Blvd, Suite # 203
Miami, F1 33137 Miami, Fi. 33137

ARTICLF I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as it own Registered Agent. You must designate an individuaf of 7 3
unother business entity with an active Florida registration. ) J
] “rm -
- jrpitig My
‘The name and the Fiorida street address of the registered agent are: o~ i‘-: rG_S . :
DOWNTOWN ACCOUNTING MiAMI e o T
N ooy o=
Name AR :—::-, : .’?
255 E FLAGLER ST, SUITE # 101 - = wt
Florida street address (P.0. Box NOT acceptzble) T N
Ti
MlaMi FL 33131
City Stare Zip

Huving been named as registered agent and ta accepl service of process fur the above siated fimited liability company ar the
place designated in this certificate, | hereby accept the appoinmment as regisiered agent and agree 1o act in this capacity. |
Jurther agree 1o comphy with the provisions of all statutes relgting (w the proger and complete perfurmance of my duties, and |
am fumiliar with and accept the obligations of myaﬁﬁon/zir regisfemed-agént ds p pdvided for in Chaprer 605, F.S.
/:',/ / - /4\;'/ . .
l‘ R A . \\:"’-:.:-.;:/"

So—
Registered Agent's Signature (REQUIRED}

(CONTINUED)
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From Prime Cor

ARTICLE 1v.
The name and address of each person authorized to manage end control the Limited Liabitity Company

Name snd Address:

Tltle;

"AMBR" = Authorized Member
"MGR" = Manager
MGR ISABEL DIAZ ROLDAN 60%
4 Bj ite ¥ 203
Miamj, FL 33137
MGR JLORIAISABELROLDANPENA 209
4300 Biscavne Bivd, Sujte # 703
Migmi, FL. 33137
AMBR M&W
4300 Biscavne Blyd, Syt # 203 S e
Miami, FI, 33137 PRSI
A
P o
) _—y &
AR B
ey - e
(Use sttachment if necessary) 25 e i
AR . S
ARTICLE V: Effective date, if ather than the date of filing .(OPTIONAL) O
(If nn effective date s listed, the date must be specific and cannot be more than five busineas days prior to ar 90 days after
the date of filing.)
Note: If the date inserted in this block does not meet the applicable standory filing requirements, this dare will not be fisted ns
the document's effective date on the Department of State's records,
ARTICLE VI: Other provisions, if any.
THE PURPOSE OF THE ENTITY SHOULD RE ANY AND ALL LAWFUL BUSINESS

REQUIRED SIGNATURE: k/"‘

or 9 suthorized representative of 8 meamber.

accobdance with section 605,020 (1) (b). Florida Stafutes.
mitted in & document 1o the Department of Staze

Sigoatare of a member

This document is executed in
1 mn aware that any false informat; sub
ded for in 5.817.155 FS.

constitutes a third degree felony as provi
y L L
Typed or printed name of signee

(HQBLOC,QSJL!;’M? 3)



