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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
AERTICLE I - Name: |
The name of the Limited Liability Company 18
8GE INTERNATIOMAL GROUF LLC

ARTICLE II - Address: . .
The mailing address and street address of the principal office of the Lirited Liability Company is:

Priggipal Office Address; ailin rese:
765 Crandon Blvd #411

. Same

_ Key Biscayne, FI = 33149

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signainre:
The pams and the Florida street address of the registered agent are:

—

e 2
e E
. [ - v ’
MICHAEL SAMPAYO P 5 *Ti
' Nama i T t ;:-: ]
(.l
765 Crandon Blvd #411 . ™ iT1
I 4
Flotida street address (P.0Y. Box NOT acceptable) S o
. e -
' = ———
Key Bigcayne, FLORIDA 33149 ?27‘ oo
City, State, and Zip - o

Having been named as registered agknt and 1o accept service of process for the above stated limited Hability
comparny af the place designated in this certificare, I hereby accept the appointment as registered agent and
agree o act in this capacity. [ further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am fomiliar with and accept the obligations of my position as
registered agent as provided for tn Chapter 508, Florida Statutes..

Registm:dAient’s ; CT
Michael Sarpayo
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ARTICLE IV- Manager(s) or Managing Memi:fer(s):
‘The pame and address of each Manager or Managing Member is as follows:

Titles
MMGR" =~ Manager
"MGRM" = Managing Member

_ Nam¢ and Addrgse:

MGRM Michael Sampayo
765 Crandon Blvd #411
MGRM Arturo Escuerra
Y20 sw 21 8+ 304
Plantation, Fl
{Use attachment if necessary)

NOTE: An additional axticle miust be added if 2n cffective date is requested.

REQUIRED 51%%

Sigpature of = member tﬁ:an:}yﬁﬁzed Fepresentative of 2 member.

{In accordsnes with gection 608.408(3), Fiorida Sumutes, the exacition
of this dostunestt conftitutes an affirmation tmder the penaltics of pegjury
that the facts stated herin are true.,)

MICHAEL SAMPAvo  11/30/04
Typed or prnted name of signes
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