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ARTICLES of ORGANIZATION for
8y P MANAGEMENT, LLC

A Florida Limited Liability Company

ARTICLE I — Name:

The name of the Limited Lixbility Company is:
By P MANAGEMENT, LLC

ARTICLE fJ — Address:

The mailing address and street of the priacipal office of the Lintited Lisbility
Company is:

1717 North Bay Shore Dr
Miami, FL 33132

ARTICLE ITY — Duration:

The period of duration for the Limited Liability Company shall be perpetual.

A = Agement:

The Limited Liability Company is to be Manager - Managed, the names and
addresses of the Managers are:

Estela Bernasconi 320 Sao Sebastian, Coral Gable, FL 33134
Maria Esther Petkovich 4315 NW 7 Sireet, Miami, FL 33126

ARTICLE V = Admission of Additiogal Members:

The right, if given, of the members to admit additional members and the
terms and conditions of the admissions shall be by unanimous resolution and
consent of the members under the same terms and conditions as set forth
From time to tinse by the membaers.
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ARTICLE VI — Members Righis to Continue Business:

The right, if given, of the remaining members of the Wmited liability company
to continue the business gn the death, retirement, resignadion, expulsion,
bankruptcy, or dissolution ¢f a membership of a member in the limited
liability company shall be as set forth in 2 unanimous resolution and consent
of the remaining members and in the event there are less than two (2)
members or in the event the remaining members do not reach a unanimons
resolution with the determination of a membership of a member within

fiftcen {15) days form said termimation, tive limited Yiability company shall be
dissolved.

The UNDERSICGNERS Incorpocator, for the purpose of forming a Limited
Liability Company to do business within the State of Florida, does maiic and
file these Articles of Organization, hereby declaring and certifying that the
facts sinted are true.

-~
By: Ia BerRQgconi By Maria Esther Perckovich

27tk day of May 2004
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT / REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.507 FLORIDA
STATUES, THE UNDERSIGNED LIMITED JIABILITY COMPANY
SUBMITS THE FOLLOWING STATEMENY IN DESIGNATING THE
REGISTRERED OFFICE / REGISTEERED AGENT IN THE STATE OF

FLORIDA.
1- The name of the limited Hability company is
By P MANAGEMENT, LLC

2- The rame and addreas of the registered agent and office iy

Maria Esther Petkovich
4315 NW 7 Street, Miami, FL 33126

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED LIMITED

LIABILITY COMPANY AT THE PLACE DESIGNATED IN THIS
I HEREBY ACCEPT THE APPOINTMENT AS

CERTIFICATE,

REGISTRED AGENT AND AGREE TQ ACT IN THIS CAPACITY, 1 -

FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL R I

STATUES RELATING TO THE PROPER AND COMPLETE = &0

PERFORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND X 2=
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED ™V SI-
AGENT. ~ aZF
= T
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o W 27, 2004 =~ 5=
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