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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTHCLET - Name:
The name of the Limited Liability Company 1s:

El Horreo LLC

(Must contain the words “Limited Liability Company, “L.L.CC.," or "LLCT)
:\RTICI.JE Il- Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal O{fice Address:

Mailing Address:
Morean & Morgan Building

clo ITC AMERICASLLC
Pasea Estate, Road Town 19G0 Pricke)l Ave Ste 715 PMB 5023
Tortols, British Virgin Isiands

Miami, FL 33131

ARTICLE I - Registered Agent,

Registered Office. & Registered Agent’s Signature: e
{The Limited Liability Company cannot serve as its own Registered Agent. You must designale an indjvidual or. re
azother business entity with an active Florida registration.) el

The name and the Flarida street address of the registered agent are:

Registered Agents Inc. . \ <
Name ‘“:’_'EI =
Tl
7901 dth Street N, Ste 300 .,..1—;_\
Florida street address (P.O. Box NQT acceptable) i =
St. Petershurg FL 33702
City State Zip

Having been ramed as registered ag
place designawed in this certificate, 1 hereby accept the appoinimen: as registered agent and agree 10 act in this capacity. |
Sutther agree 1o comphy with the provisions of all statuses relating io the prop
am famtliar with and accept the obligations of my. pasition as registered agegy as provided for in Chaprer 603, £.5.

ahd POV S

Regrstered Agentis-Signature (REQIIRED)

(CONTINUED)
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ent and to accept service of process for the above stated limited Lighility company ar the

ZHY ol anvhill
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er ad compizie performance of my duties, and |
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ARTICLE I'vV.

The name and address of each person euthorized to manage and contval the Limited Liabitiry Company

"AMBR" = Authorized Member
"MGR" = Manager
MGR A&F Management Com,
Morgan & Morean Building, Pasea Estate, Road Town
JLortola, British Virgin [slandg
AMBR

Jose Bemardo Sanrnartin
. Santos Dumont 1332, Exposicag

Caivas do Sul, PBrazi i i"—fb:
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(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date mu

st be specific and cannot be more than five busines
the date of fiting,)

Note: 1f the date inserted in this block does
the document’'s effective date on the Depart

s drys prior to or 80 davs after

not meet the applicable statuo

ry fiting requirements. this date will not b listed as
ment of State’s records.

ARTICLE VI: Other provisions, if any.

BEGUIRED SIGNATURE: \3

Signature of 2 memher or an avuthorized representative of 8 member.,
This decument is executed in accordance with section 605.0203 ¢ 1) &b), Florida Statutes.

I am aware that any false information submitted in & document to the Department of State
constitutes a third degree fefany es provided for in s.817

7155, F.5.
Jorge Luis Rodriguez Rodricuesr

Tvped or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization snd Designation of Registered Agent
3 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optienal)
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