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ARTICLES OF CRGANTIZATION FOR

AKNOTZ LLC :
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T ~ NAME =
The name of the Limited Liability Company is:
ARKNOTZ LLa
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ARTICLE II - ADDRESS:
The mailing address and street of
Limited Liability Company is;
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the principal office of
1390 Brickell Avenuas, Suita 200
Miami, Florida 33131
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ARTICLE IIl - DURATION:
The period of
perpatual.

duration for the Limited Liability Company shall be

ARTICLE IV - MAMAGEMENT:
The Limited Liability Co
managers unti) the firs
h

mpany is to be mang
t annual meating of

their names are elected and

af such managar(s) who is/ar

ged by a nmanager, ar
the members or unti]
qualify and the name (s) and Address(es)
(-
BALTASAR BAGDASSARTIAN c/c: 1330 Brickell Avenue, Suite 200
Miami, Florida 33131
GREGORIO 1LUCAS BAGDASSARYAN </fo: 13

90 Brickell Avenue, Suite 200
Miamt

+ Florida 331331

Thiis Instrumens Frepared By:

Alvare castillp H., Esaq.

1330 Briskell Avenus, Sulte 206
Miami, Flerida 33121
(30531 37158540

Florida Bar No. 611761

HOIO000 80167
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ARTICLIE V - ADMISSICN OF ADDITIONAL MEMBERS:

The right, if given, of the remaining memhers to admit additional
members and the terms and conditions of the admissions shall ke by
(1) unanimous resclution and consent of the remaining mambers under
the same terms and conditions as set forth from time to time by the
remaining members and by (ii) filing a supplemental affidavit of
capital contrihutions with Department of Stata, State of Ploridas
setting forth the actual contributions of all members,

ARTICLE VI - MEMEERS RIGHTS TO CONTINUE BUSINESS:

The right, J4if given, of the remaining members of the limited
liability company to continue the business on the death, retirement,
rasignation, expulsion, bankruptey, or dissclutisn of a menbarship of
2 member in the limited lisbility company shall be as sof Forth in a
unanimons resolution and consent of the remaining members and in the
event there are less than twe members or in the event the remaining
menmbers do not reach a unanimous resolutisam with the determination of
a membership of a menber within 13 days from said termination, the
limited liability company shall be dissolved,

The UNDERSIGNED for the purposa of forming a Limited Liabhility
Company to do business within the State of floxida, does make and
file these Articles of Organization,

heraby declaring_y and
certifying that the facts stated are true. =24
By: Fisn
BALTASAR BAGDASSAR B
R
44
STATE OF FLORIDA ) 2
j 58: S
COUNTY OF DADE )

BE IT REMEMBERED that on this day before me, a Notary Public
duly authorized ipm the S

acknowledgements, BALTASAR

i the foregoing Articles of
Qrganization, and he acknowledged hefor
Articles of Organizatien.

Wl my hand and seal in said State and Ceunty, this , 0 -
day of %, 2001, R iy ¥ L
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT 70 THE FPROVIST
STATUES, THE UNDERST
FOLLOWING STATEMENT IN DESIGNATING THE REGIST
AGENT, THE STATE OF FLORIDA,

ONS OF SECTION 608.415

1, The name of the

limited liability company ig:

and office i
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ALVARO CASTILLO H., P.A.
1390 Brickell Avanug
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Buite 200 s
Miami, Florida 33131 w=r
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HAVING BEEN NAMED AS
PROCESS FOR THE ARQVE

ACCEPT SERVICE OF
DESIGNATED IN THIS

CMPANY AT THE PLACE
HEREBY ACCEPT THE APPOINTMENT 2§
AGREE 10 ACT IN THIS CAPACITY. 3 FURTHER AGREE Tp
COMPLY WITH THE STATUES RELATING T0 THR PROPER
E OF MY DUTYES, AND

I AM FAMILIAR WITH aND
MY POSITION AS REGISTER AGENT.

‘ F-F-01
STGNATURE —OATE
HOICon 8016~

QR 608.507, FLORIDA
GNED LIMITED LIABILITY COMPANY SUBMITS THER
ERED OFFICE/REGISTER
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