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ARTICLES OF ORGANIZATION
OF

Orinocoart, L.LC

ARTICLE I NAME

The name of the Kmited liability company shall be: OrinocoAn, LLC

ARTICLEN PRINCIPAL OFFICE

The principal place of business and mailing address of this Limired Liability Company
shall be: 312 Thalia Drive, Orlando, Florida 32807,

ARTICLE ITY INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the initial registered agent js: Kerri Hartman, 312 ThalfaPri
Orlando, Florida 32807, AL

ARTICLE IV DURATION

U4

The duration for the limited liability company shall be: {DISSOLUTIONDA.

ALVIS 40 AUT1340
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ARTICLE VY MANAGERS

The management of tha limited Hability company is raserved for the {MANAGEMENT}
and {DIRECTORINTRO 43 : .

Tosca Fernandez De Laughlin, Urb. Altos De Guataparo, Calle Guigue, Qra. La
Romanilla, Valencia, Edo. Carabobo Venezuala

Lizzie Marrero, Calle Dr. Tio #33, 2 Piso, Sa Pedro De Macoris, Republic of Dominicana

Pre by Richard Oster, Business Filings, 8025 Excelsior Dr. Suite 200, Madison, W]
5377,
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,

THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN

DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, INTHE
STATE OF FLORIDA.

P.3/83 F-0T3

The name of the limited liability company is: OrinocoArr, LLC

The name and address of the regi

stered agent and office is Kerri Harmman, 312 Thalia
Drive, Orlando, FL 32807

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designared in this centificare,

I hereby accept the
appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o
comply with the provisions of all statutes relating w the proper and complere
performance of my duries, and [ am familiar with and accept the obligations of my
position as registered agent.
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Signature: A A _ Date: 12/13/99 B N
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