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ARTIOLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
orF
HELLON INTERNATIONAL BUSINESS ASSOCIATES, L.L.C.
ARTICLE I Name:
The name of the Limited Liability Corporxation is:

MELLON INTERNATIONAL BUSINESS MASSOCIATES. L.L.C.
ARTICLE IX Addrepn!
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The mailing address and street address of the principal office of
the Limited Liability Company is: = = .
w2
2975 NE 191 8t., Fhia o S o
Aventura, FL 33160 T 2 o
- =
ARTICLE ITL - Registered Agent, Registered Office, & n%‘g;ea%.a
Agent’a Sigmaturet == o
The name and the Florida Street Address of the registered agent
are:

Leonardo A. Roth, Esg.
Ph2, 9350 5. bixie Hwy.
Miami, FL 33156

wawing b namad ne Zegistazed ageac and ta aedept sstvics of progess for tha shova stated Limived Xisbility
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Registered Agents’a Signature

ARTICLE IV Manasgement t (cwek hox if appiivabls)

. -

The Limited Liability Company is to be managed by the mewbers
and

the pame and address of the managlng members are:

Mark Rousso:
Leonards A. Reth:

2835 NE 151 St., Ph3a, Aventura, FL 33180
Q0 S.Dixie Hwy., Ph2, Miami, FL 33156
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Signature -

(In sceordance

with mogcion 608.408 (3}, Ploride Fhetutes, che axequeich of this document conatituced an
Arfirmation vider the praaicios of pordury that khe fsckw statad herein gzs erie)

Leonande R. Reth
Typed or printed name of signee
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