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ARTICLES OF ORGAMNIZATION FOR

BLUMUN, LLC
A FLORIPDA LIMITED LIABILITY COMPRNY

ARTICLE I - NAME
The name ¢f the Limited Liabiljity Company is:
BLUMUN, LLC
ARTICLE II - ADDRESS:
The mailing address and street of the principal office of the

Limited Liability Company 1s:

C/0: 1390 Briokell Avenua, Suite 200
Miami, Florida 33131

ARTICLE III - DURATION:
The period of duration for the Limited Liability Company shall be
perpetual.

ARTICLE IV - MANAGEMENT:
The Limited Liability Ceompany is to be managed by a manager, or
managers wntil the first annual meeting of the members or ungil

their names are elected and qualify and the name(s) and
Address (eg) of such manager(s) who la/are:

CORCHO, INC, C/0: 1390 Prickell Avanuae, Suite 200
Miami, Florida 33131
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ARTICLE V — ADMISSIOM OF ADDITIOMAL MEMBERS:

The right, if given, of the remaining members te adsit additional
nampars and the terms and conditions of the adimissions shall bhe by
{1) unanimeus resolution and consent of the remaining memboers
undsr the same terme and conditions ap ser forth from time to time
by tha remaining members and by (ii) £iling & sopplomental
fidavitc of capital contributions with Dapartment of State, State
of Florida setting forth the actual contriburions of all hembers,

ARTICLE VI ~ MBRMBERS RIGHETS {0 CONIINUK BUSINENS:

The right, Jif given, of the remalning megkers of the limited
liability company to somtinue the business on the death, retirement,
resignation, expulsion, bankruptcy, or diesclution of 4 membarshag
of a member in the limited liability company shall be as set fort

in = unanimous resolution and consent of the remaining members ahd
in the avent thares ars less than two membars or in the event theé
remeining members da not reach & uwnanimous resolution with the,
determination of a memberahip of a wember within 15 dayes from said
termination, tha limited liakiiity company shall be dissolved.

The UNDERSIGNED Member or Autherized Represantative, for the
purpowe of Forming a Limited liability Compeny ta do business
within the Stare of Florida, does make and file thesg Articles of
Organization, hereby declaring snd certifying thar the facts

atated are trua, e
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CERTIFICATE OF DESIGNATION OF
REGIATER AGENT/REGISTER OFFICE

FURSUANT TO THE PROVISIONS «OF SECTION 6£05,0203 (1) (b), FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIRBILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED COFFICE/REGISTER

AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:
BLUMUN, LLC
2. The name and address of the registersd agent and office is:

ALVARO CASBTILLO B., P.A,
1390 Brickell Avanue
Buitae 200
Miami, Florida 33131

HAVING BEEN NAMED AS REGISTERED AGENT AND TC ACCEPT SERVICE OF
PROCE BOVE STATED LIMITED LIABILITY COMPANY AT THE
E DESIGNATED THIS CERTIFICATE, I HEREBY ACCEPT THE
PPOINTMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY. I
FUORTHER AGREE TO COMP WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
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