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ARTICLES OF ORGANZATION FOR FLORIDA LIMINTD LEABHLEEY COMPANY

ARTICLE I - Namw:
T he name of e Limited Labihiy Company s

BONILLA GROUP SERVICES LLC

(Must contain the words “Lintited Liahiliny Company, “LL.C or "LLCS

ARTICLE [F - Address:

The mailing address and sirect address ef the prmeipal ofice of the Lyned Liabihiy Company is:

Principal Office Address:

Mailing Address:

7901 41h St N STE 300
Si. Petershueg FL 33702 US

7901 4th Si N STE 300
St Petersburg FL 33702 US

ARTHCLE NI - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limated Liability Company cannol serve as s own Registered Agent. You nust designate anindividual ot
another business entity with an active Florida registration.)

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

Northwest Regrstarea Agan: LLC

Name

7901 4in St N STE 300

Floridy street address {10, Box NOT accepiable)

St Pelersburg FL 33702

Ciy Stale Zip

aving heen nonied dy registered aeent ond G aceepd xervies of process jor the above stated Bovited Habilinv oo suf e
Having £ / gistered agens and IRYORVITHRT: o the ahove stated Lnvied labilio company an i
place designated in this certificate, hereby aceept the apponttaent o registered cgent and agree fo aet i this capacine, |

firther agiee i comple with the provisions of wll stanites releting oo the proper and complete performance of wy dattes, ond 1

am fomilive swith and accepi the obligarions of my pasition as registered agent us provided porin Chapier 605 1.8

Feh

/ Registered Agent’s Signature (REQLIRED)

(CONTENUED}

Ih:h Hd €- 934500

Fax: 8132365206
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ARTICLE IV-

The same and address of cach person authorized o manage and consrol ibe Limited Linbilily Comypany:

"AMBRY = Auwthorized Momber

Fax: 8134285206

Naow and Address:
"AGRT = Manager
. —
AMBR BONILLA LOPEZ ANGELLY MARTYNA DE LOS ANGELZES, ?_t,.f’n
7907 41h STN STE 300 5+
St Palersburg FL_33702 IS o] m
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(Use attachment ifnecessary)

ARTICLE V: Etfecuve date. 0 other than the date ol lihing:
the date of filing.)

SGOPTIONAL)
(1T an effective date is listed, the date most be specific and cannot he more than five husiness days prior to or 90 days after
the document’s effeciive date o the Depastment of State’s records.

Note; I ehe date inseried in this block does not mecet the applicable stuinory ling requirements, this dase will nos be liswed as
ARTICLE VI Other provisions., if any

The objectives of this organization encomgass the encouragement of loreign investment in Colombia. as well as
proviaing advice and guigance for both newcomers and seasoned inveslors In the Colombian real estale markel.

REQUIRED SIGNATURE:
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Sigwature ol @ member or an autherized representative of a menber,

[his document is exeeuted in accordance with scetion GU3.0203 (1] (b). Florids Sttutes,

I am aware that any [lse information submitted o document to the Pepartment of State
constitutes a third degree lonyas provided torim = 817153 F.5,
MNat Smith

Tvped or primted nwne of signee
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