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| ARTICLES OFOI(G,\NIT.\'IYDN FORFLORIDALIMITED LIARILITY COMPANY
' ARTICLE T - Name:
: The name ol the Limited Liabibity Campany is:

i GTINTERNATIONAL GROUP LLC
{Must cantain the words ~Lirited Liability Company. “L.L.C. "o "LLC™

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

Principal Office Address: Mailing Address:

pAEALLALE LY WCALALL LT R A4

; 255 ALHAMBEA CIRCLE SAME
i STE $00-B ‘
CORAL GABLES FL 33113<

(h:l Hd 0P vdy 1602

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signsture:
i {The Limited Liabiiity Company cannot sanve as its own Registered Agent. You must designate an individual or
i another business entity with an active Flerida registmtion.)

i The oame and the Flortda street address of the registered agent are:

GUILLLERMO TORRES
i Name

; 235 ALHAMBRA CIRCLE STE 50G-B
Florida strestaddress {P.0O. Box NOT acceptable)

CORAL GABLES FL
Ciry Siaie

3134
ip

e S APT

Hoaving been named ay registered ageni unel 10 aceept servive of process for the above stated limited labilisy company of the
pluce designated in s cerdficane, § horeby areept it appoirimen us registered agent and agree 1o act in this capaiily, 1
furthes agree ta comply with the provisions of all stanuees reluting o the proper snd compliete perfornance of my duties, amd [
am fummitiar with and accept the obligations of my position as registovd agent ai provided for in Chupter 603, F.8.

gmfga/zm Vo1

1 YRegistored Agent's Signature (REQUIRED)

(CONTINUED)
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ARTIHILE V-
The name sod address of each person authorized o manage and control the Limited Lishility Company:

! ] EI:I N o 3Gt
"AMBR" = Authorized Member
"MGR" = Managzr

AMBR GUILLERMO TORRES
233 ALHAMBRA CIRCLE STF 300-B

GABLES. T 33334 =
~
:7-
s -7
- = =3
s w2
o
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o e
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.‘ i -
- —
(Usc attachynent if necessary)
ARTICLE ¥: Effective date, if other than the date of filing: (OPTHONAL)
{1 an eflective date is fisted, the date musi be specific and cannot be more than five business days prior to or 30 days after
the date of filing.)

Note: 15 the date inserted in this block dues not ineet the applicablz statutnry fiting requiremeats, this date will not be listed as
the document’s effective date on the Departiment of Siate’s records.

ARTECLE VI: (nher provisions. it any.

BEQUIRED SIGNATURIE:
O an——
Gecclborimo 7orrsa
Signmurc‘é{ & meather or an authorized representative of o member.
This documenl is sxecuted in accordance with section 605.0203 {1) (b}, Florida Statures.

| am awarc that any false information submitted in @ document to the Department of State
cunstitutes a third degree felony as provided forin s.817.135, F 8.

GUILLERMO TORRES
Typed or printed name of signee

i Feoeys
$125.00 Filing Vee for Articles of Organizafion and Designation of Registered Agent
$ 30.00 Certificd Copy {Optional)
$  5.00 Certificate of Status (Optionsl)
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