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ARTICLES OF ORGANIZATION
In compliance with Chapter 605, F.S. (Limited Liability Company Act)

ARTICLE I- NAME: The name of the Florida limited liability company is:
SAN GABRIEL INVESTMENTS, LLC.

ARTICLE I- ADDRESS: The principal and mailing address of the limited liability
company is: 2555 Ponce de Leon Blvd., Suite 600 Coral Gables FL 33134

ARTICLE III- PURPOSE: The limited liability company shall any and all lawful purposes
and members and managers may consider from time to time.

ARTICLE IV- REGISTERED AGENT: The name and address of the registered agent of
the limited liability company is:

TRANSWORLD BUSINESS MANAGEMENT, LLC

2355 Ponce de Leon Blvd., Suite 600

Coral Gables FL 33134

ARTICLE V- MANAGERS: The name and address of person(s) authorized to manage the
limited liability company:

Manager- ETCHEBERRY SOMMERHOFF, Maria Cristina
Manager- KAST SOMMERHOFF, Barbara Cecilia
Manager- ETCHEBERRY ARAOS, Paulina

All managera shall have this address: 2555 Ponce de Leon Blvd., Suite 600 Coral Gables
FL 33134

ARTICLE VIII- AUTHORIZED REPRESENTATIVE: The name and address of the
Authorized Representative is:

TRANSWORLD BUSINESS MANAGEMENT, LLC

2555 Ponce de Leon Blvd Suite 600

Coral Gables FL 33134
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