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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY -

ARTICLE I - Name:
The name of the Limite Liability Cougpany is:

ESPACIONODO LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

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

Principal Office Address: Muiling Addtess:
1110 BRICKELL AVE 1110 BRICKEL)L AVE
STE 400 STE 400
MIAMT FL 33131 MIAMI, FI. 33131

ARTICLE 111 - Registered Agent, Reglstered Office, & Regisiered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate aa individual ot
another business entity with an active Florida registration.)

The nous and the Florida strzct sddress of the registered agent are:

NORKA MARTINEZ
Name

1110 BRICKELL AVE STE 400
Flarida street address (P.O. Box NQT acceplabie)

MiaMI FL 3313t
City State Zip

Having been named o regisicred agent and to accepl service of process for the above stated limired liobility compauy at the
place designated In this contificate, | hereby ccocept the appoiniment as regisiered agen! and agree fo act in this capacity. |
Jurther ugree to comply with the provisions of alf stciutes relating to the proper and complete performance of my duties, and |
am familtar with and accepl the obligations of my position as registered agent as provided for in Chapter 605, F.§.,

Registered Agent's Sign}ﬁxre {REQIUIRED)

{CONTINUED)
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ARTICLE v.
The name and address of cach person authorized to rmanage and conirol the Limited Linbility Company:

" R" = Authorized Member
"MGR" = Manager

AMBR CAROLINA DIAZ MEADE
1Y BRICKELL AVE STi; 400

MIAMILFL 33T

AMBR MARTHA GABRILLA PERALTA e
L0 BRICKELL AVE STE 400
MIAMLFL 1317

AMBR LIA SOLANGE OVIEDD
111D BRRICKELL AVE STE AiF)
MIAML FIL, 33131

{Use attachment if neecssary)
ARTICLE V: Effective duic, if otber than the cate of Liling: . (OPTIONAL)
(If nn effective date ls birted, the date must be 1pecllic and cancot be more than five businese days prior te or 90 days after
the datz of fling.)

Note: Ifthe date inserted in this block does nof mee! the applicable stawtory Gling requirements, this date will zot be Lsted as
the document’s effective date on the Depertment of State’s records,

ARTICLE V1: Other provisions, ifnry.

REQUIRED SIGNATURE: i/ (/”

Skgnsture u’F_LE:m:r':aber or an authorized representative of « member.
This decument is excouted 1o accondance with sectinn 805 0203 {13 (b), Florida Statutes,
[ am aware that any false information sebmitted in a docurmest to the Depanmeato! State
canslituter a third degree felocy as provided for in w817 155 F5. ol

CARQLINA DIAZ MEAD: — o -
Typed or printed none of signee oy

HAO T



