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* ARTICLES OF ORGANIZATION
0OF
TRANCOSO LA PALMA 1.1C

FIKST: The name of the Limited Liahility Company is TRANCOSO LA PALMA
LLE.

SECOND:  The mailing address and strect address of the principal office of the
Limited Liabitity Company is Guggiweg 7E, Zug. Switzerland 6300,

THIRD: The name and street address of the Registered Agent are as follows:

Frank T. Adams, Lisq.
Dunwody White & Landon. P.A.
350 Biltmore Way, Suvite 810
Corat Gables, FI, 33134

Having been naned us regisiered ageni and 1o accepn service aof procesy Jor this Limited
Liability Company at the piace designuted in this cerdificate, T hereby accept the appoirmment as
registered agent and agree (o oct in this copacity. [ further agree 1 compiy with the provisions
of oll statwics relating to the proper and complete performance of my duties, .and | am familiar
with and accept the obligations of my position as registered agent ax provided for in Chapier

605, K5
< e
FRANK T. ADAMS

EOURTH:  The Limited Liability Company is to be managed by a Manager and the
name and address of the Manager are as follows:

Paolo Moscovict
550 Billmore Wav, Suite §10
Coral Giables, FI, 33134

In accordarice with §605.0203¢1)ib). FS., the execution of this document constitces an
affirmation under penalties of perjury that the facts stared heréin are true. [ am awuare that any
Salse information submitted in a document fe the Department of Stute constitutes a third depree
felony as provided for in 3817155, F.5 >- =

FRANK T. ADANS, as the authotized
representative of PAQLO  MOSCOVICE,

Manager
o2
’ [N
Pate; Junce [2, 2024 e
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