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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABULITY COMPANY

ARTICLE |« Namy;
The neeme of the Limdted Lizbaility Company is: 2

Chigaqg LLC
(Must comain the words "Limited Liabitiy Company, “L.L.C." or *1LLC.Y

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limncd Liability Company is

Mailing Address:
7801 4th St N STE 200
St Petersburg FL 33702 LIS

Principal Office Address:

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

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signatore:
(The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registrition. )y
The nmne and the Florida street address of the registered agent are:

Northwest Registered Agent LLC
Name

7901 4th 5t N STE 300
Flonda street address (1.0, Box NQT aceepiably)

St Petersburg FL 33702

City State Zip
Flaving been named as registered ugent and o acceprservice of process jor the ehove staied lnnfted fahiliny company ai the
place designated in this certificate, | hereby aceepit the appointment ax reglsicred ugent and agree (o aot in this capacie. |
Sfrther agree to complewith the provisions of ull staneies relating o the proper and complete performance of my duries, and |
ant familiar with and accept the ehiligations of my position as registered agent as provided for in Chapter 605, F.5.

e e
/o

7 Registered Agent's Signature (REQUIRED)

{CONTINULED)
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ARTICLE V-
The name and address of cach person authunzed 10 manage and contrebthe Limited Liability Company

"AMBR" = Authorized Memnber
“MOGR™ = Manager
Aulhorized Member Villafafie, Jorge Ignacio
7901 4th St N STE 300
Si. Pelershurg FL 33702 LIS

Auihorized Member Viltatane, Maria Eulalia
7901 4th St N STE 300
$i Petersburg FL 33702 US

{Use attachment 1¥ necessan)
C(OPTIONAL)

ARTICLE ¥: Effecuve date, 1l other than the date ol tiling:
(I an effective date is listed, the date must be specific and cannot be more than five business davs prior th or 90 days after

the date of filing.)
Note: [{the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be tisted as
the document s effective date en the Department of Staie’s recornds,

ARTICLE Vit Other provisions, if any.

The obiectives of this organization encompass the encouragement of forgign investment in Colombia, as well as

providing advice and guidance lor both newcomsrs and seasoned avestors in the Colombian real estale market.

REQUIRED SIGNATURE:
VST Y S Vas Vo ek

! Signature of 1 member or an authorized representative of 3 member,
This document is executed in accordance with section 6035.0203 (1) (b). Florida Suatutes.
1 am aware that apy false information submitted i a doconrenl to the Departinent of State

constituies @ third degree felony as provided for in s 81755 F.8.

Nat Smith
Typed or primed name of signee
1 Fopy: 4
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