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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ESTRATEGIA FISCAL INTERNACIONAL LLC
{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

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

Mailing Address:

Principal Officc Address:

2000 Towerside Terrace 2000 Towerside Terrace
APT 412 APT 412
Miami, FL 33138 Miami, FL 33138

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company canna serve as iis own Registered Agent. You must designate an individual or
another busimess entity with an active Florida regisiration.) .
The name and the Florida street address of the registered agemt are: - 2'-5 -
"br e B Y
; M
JESSICA RIVERA =0 =
en X~
Name i TN
MmN
2000 Towerside Terrace, Apt 412 : 'f. 2
Florida street address (P.O. Box NOT accepiable) = o
Dot Y
, ]
Miami Florida 33138 =T —
City State Zip

Heaving been nomed as regisicred agent and o accept service of process for the above stated limited liability company at the

place designated in this certificate, | hereby accept the cppointment as registered agent imd agree to act in this capacity. |
Jurther agree to comply with the provisions of all statwtes relating to the proper and complete performance of my duties, and !

am famitiar with and accept the obligations of my posicion as registered agent as provided jor in Chaprer 505, F.S..

gt
Registered Agent's Signature (REQUIRIED)

{CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and conuol the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

MGR GRUPQ ESTRATEGIA TIPFISCAL S.C.
BLVD. LOMAS DE LA HACIENDA 55, COLONIA LOMAS
DE LA HACIENDA, ATIZAPAN DE ZARAGOZA ESTADO
DIEMEXICO- MEXICO

MGR MIGUEL ANGEL SEGURA AGUILAR

BLVID., LOMAS DE LA HACIENDA 55, COLONIA LOMAS
LDE LA HACIENDA ATIZAPAN DE ZARAGOZA ESTADO
DE MEXICO MEXICO

{Use attachment 1f necessary)

ARTICLFE ¥: Effective date. if gther than the date af filing: AQPTIONAL)

(If an efective date s listed, the date must be specific and cannot be more than five business dnys prior to or 30 dayvs after
the date of filing.)

Note: [T the date inserted in this block doces not mecet the applicable statulory filing requircments, this date will not be iisted as
he document’s effective date on e Department of State’s records,

ARTICLE VI: Ouer provisions. if any.

REQUIRED SIGNATURE:
MEUE| INcE| SELUM LEVILAR

Signature of a member or an authorized representative of & member.
This document is executed in accordunce with section 605.0203 (1) (b). Florida Statutes.
I an1 aware that any false informalion submitted ie a document lo the Department of Stale
constitutes a third degree felony as provided for in s.817.155. F.S.

MIGUEL ANGEL SEGURA AGUILAR
Typed or printed name of signec
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