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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nmme of the Lamited Liability Company is:

MC Transport 360 L.L.C.

{Must contain the words "Limited Liabilny Company. "L.L.C.7 ar "LLCTY
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabihy Company is:

Muailing Address:
7901 4th St N STE 300
5t Petershurg FL 33702 US

Principal Office Address:

7901 4th 5t N STE 300

St. Petersburg FL 33702 US

ARTICLFE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limzted Liabaility Compauy cannat serve as it own Registered Agenl You must designate an individual or

another husiness entity with an active Florida registration.)

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

Northwest Registered Agent LLC

Name

7901 4th St N STE 300
Flaridu strect address (P.O. Box NOT acceptable)

Si. Petersburg FL 33702

City State Zip

W Hd 018345202

Gh

Having heen named as registered agent and w gceupt serviee of process jor the ahove siazed limited labuiy company ai the

place designated in this certificare, [ hereby accepi the appointment s regiviercd agent and agree o aet in this capaein. |

further agree to compl with the provisions of all stanues relating 1o the praper and compler performance of my duties, and |

am fumilior with and aceept the obligations of my position as registered agent as provided forin Chapter 605, 7.5

Ve o

/
/1T Registered Agent's Signature (REQUIRED)

{CONTINULD}

Fax: 8134365206
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ARTICLE IV,

I‘i“i

"AMBR” = Authonzed Member
"MGOR" = Manager

Namg and Address:
Authorized Member

Rodriguez-De Jesus, Rafael

483 Oreliana Road
Authorized Member

The nume and address of each person authorized to manage and control the Limiled Linbitity Company:

Saint Auqustine FL 32084 US

Correa-Rivera, Martha Magdalia
483 Qreliana Road

Saint Augusting FL 32084 US

(Use attachment if necessany)
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ARTICLE Vi Efective date, of other than the date of 1iling:
the date of filing.)

{If an effective date is listed. the date must he specific and cannot be more than five business days prior to or ) days after

AOPTIONAL)
Nate: 1tthe daie mserted in this block docs not meet the apphcable sintutory filing requirgments, this date will not be listed as
the document™s effective date en the Deparsmient of Staic’s records.
ARTICLE VI: Other provisions, if any.

The objectives of this crganizalion encompass the encouragement of foreign investment in Colombia, as well as
BEOQUIRLED SIGNATURE:

proviging advice and guicdance tor both newcomers and seasaned investors in the Colombian real estale market.
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Signaiuruﬁ:f a member or an authorized representative of a member.
This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes
1 am aware that anv false information submitted in a document to the Department of State
constitutes o third degree fetony as provided forins 817,135 F .8,
Nat Smith

Typed or pristed mame of signee
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