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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE 1- Name:

‘The name of the Limuted Lisbiliy Company is:

CloudPayRemit LLC

(Must contain the words “Limited Lizbiity Company, "L.L.C.." or "LLC.™}

ARTICLE Il - Address:

The mailing address and strect address of the principal office of the Limited Liablity Company is:

Principal Office Address:

Mailing Address:
7801 4th St N STE 300
hornestead FL. 33032 US

26720 sw 142nd ave, epl 211, bldg 5
homestead FL 33032 US

ARTICLE ITI - Registered Apgent. Regisiered ffice. & Registered Agents Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

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

Northwest Registered Agent LLC

Name

7901 4ath St N STE 300

Florida strect address (P.O. Box NOT acceptable)
St. Petersburg FL 33702

City State Zip

Having heen named as registered agent and o accypi service af process jor the ahove stared linvied liabilin company at the
place designuted in ihis certificate, | herebhy accept the appointmont as registered egent and agree o act in this capacin. |
Jurther agree ta comply with the provisions of all stetutes refating to the proper and complete performance of my duties, and !
am famiticrwith and accept the obligations of my position as registered agent as provided forin Chapier 6015, F.§.

7‘-‘; N

7 Registered Ageni’s Signature (REQUIRED)

({CONTINUED)
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ARTICLE IV-
The nume and address of cach person authorized to manage and control the Limited Lrability Company:

Title: Namg snd Address:
"AMBR" = Authorized Member
"MOGR" = Manager
Authorized Member CUTIERREZ, LUIS
26720 sw 142nc ave, apt 211, bldg 5
homestead FL 33032 US

Authorized Member Madriz, Pedro
edf. la puerta torre 2 apt 2¢
punto fijo faicon 4102 VE

{Usc attachment if neeessany)

ARTICLE ¥: Etfective date. it other than the date of hiling: {OPTIONAL)

(If an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I1the daic inserted in this block does not meet the applicable smitory filing requirements, shis date will not be lisied as
the dociment’s eftective date on the Departiment of State's records,

ARTICLE VI Other provisions. if any.
The objectives of this organization encompass the encouragement of foreign investment in Colombia, as well as
providing advice and guidance for both newcomers and seasoned invesiors in the Colombian real estate market,

REQUIRED SIGNATURE:
VA Y R s Ve I P
. 24 . .
Signature'ol 4 member or sn authorized representative of 3 member,
This documeni is executed in accordance with section 6030203 (13 (b}, Florida Statules.

[ am aware that any false information submitted in a document to the Departiment of State
constitutes a third degree felony as provided for s 817155, F.5.

Nat Smith

¢

Typed o primed name of signee
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