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From:Law Offices

ARTICLES OF ORGANIZATION
OF
E TS, LILC

These Articles of Organizatgion arc made for the purpose of organizing a Florida Limited
Liability Company under the Florida Limited Liability Company Act (Florida Statutes Chapter

608).

1. Namg. Tho name of this limited liability company is CARE EXPORTS, I.;LC.

2, Duration. 'l'hb latest date upon which the limited liability company is to dissolve is January
1,2059.

3. Muailing Address and Street Address. The Company's mailing address is: 7401 N.W. 7%
Strect, Unit No. 4, Miami, Florida 33126 and the street address of the prncipal officc of

the limited liability company is: 7401 N, W, 7 Strect, Unit No. 4, Minmi, Florida 33126.

Registered Agent and Office. The name of the initial registered agent of the Company is
AILEEN ORTEGA, P.A,, 2 Florida corporation. The street address of the initial
regisiered agent of thc Company is 150 Athambra Clrcle, Sulte 950, Coral Gabics,

Flovids 33134, i

5. Additional Members. Additional members to the Company may be admitted, but only in
sccordance with the Operating Agreement for the Company.

ipati ip. If a member of the Company dics, retires, resigns, is expelled,

Termination of Membership
is dissolved, experiences bankruptcy, or upon the occurrence of any other event which
{erminates the continued membership of 8 member in the Company, the remaining members

may, by unanimous written agreement, continue the business of tae Congany.

7. Management of thg Company. The management of the limited Iiabiiity company i

reserved to the members, through a managing member. The following will be the

managing member; T
b -

Nemwe and Address; £
2

Caro Exports Manager, LLC 7401 N.W. 7" Strect m=
‘ "Unit No. 4 . 5."';'

Mimi, Florida 33126 o

S

8. Regulations,. The members shall have the power to adopt, alter, amend, or Cpgdl
regulations of the Company cootaining provisions for the regulation and mnnagcmcnt & the

aflhirs of the Company.
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9, Daic of Lxistence of the Company. The cxistence of the Company shall commence on he
datc of filing the Articles of Organization by the Florida Department of State.
The undersigned executed these Articles of Organization effcctive as of the 2% day of
July, 2009,

CARE EXPORTS, LLC, a Florida limited
liability company

By: Care Exports Manager, LLC, a Florida
limited ligbili

nguez, Managing Mcmber
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN

THE STATE OF FLORIDA.,
. The namc of the limited liability cotnpary is:

1.
CARE EXPORTS, LLC, 2 Florida limited Kiability company

The name and address of the registered agent and office

Ailcens Ortega, PA. .
150 Alhambra Circle, Suite 950

Coral Gables, Florida 33134

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 certificate, ] bereby accept the appointment as
‘registered agent and agree (0 act in this capacity, I firther agree to comply with the provisions of ali
statutes relating to the proper and complcte performance of my duties, and 1 am familiar with and

accept the obligations of my position as registered ngent.

AILEEN ORTEGA, V.A.
Registered Agen
By: . 7;/ 23 ’Oq
Ailecen Ortega {Dale) ' : —_
President ':g; 8
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