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ARTICLES OF ORGANIZATION
OF
CAROGAR-RF, LLC
The undersigned, for the purpose of forming 4 limited liability company under the Florida
Limited Liability Company Act, F.S. Chapter 608, hereby make, acknowledge, and file the
following Articles of Organization.
ARTICLE I - NAME
The name of the limited liability company shall be CAROGAR-RPF, LLC ("Company").
ARTICLE Il - ADDRESS

The mailing address and street address of the principal office of the company shall be 12393-2
Pembroke Road, Pembroke Pines, FL. 33023,

ARTICLE Ifl - DURATION

Perpetual. The company shall commence its existence on the date these Articles of Organization
are filed by the Florida Department of State, The company's existence shall be

perpetual, unless
the company is earlier dissolved as provided in these Articles of Organization, :

ARTICLE IV -- REGISTERED OFFICE AND AGENT
The name and strest address of the registered agent of the company in the State of Florida is

Ira L. Zuckerman

=Y B

7771 W. Qakland Park Boulevard, Suite 215 . —% L=
Ft. Landerdale, FL 33351 == = T
SE — T
ARTICLE V - CAPITAL CONTRIBUTIONS Fo oz 5

..
Each member shall make capital contributions to the comipany as necessary from time r:: e, Eﬁ
the majority consent of all members. ”‘é;‘ =

ARTICLE VI -~ ADMISSION OF NEW MEMBERS

No additional members shall be admitted to the company except with the majority written
consent of the membets of the company and on such terms and conditions as shall be determined
by majority consent of the members. A member may transfer his or her interest in the company
as set forth in the regulations of the company, but the transferce shall have no right to participate
in the management of the business and affairs of the company or become a member unless a
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majority of the other members of the company approve of the proposed transfer by written
consent.

ARTICLE VII -- TERMINATION OF EXISTENCE

The company shall be dissolved on the death, bankruptcy, or dissolution of 2 manager, or on the
occurrence of any other event that terminates the continued membership of a member in the

company, unless the business of the company is continued by the consent of 2 majority of the
remaining members, provided there are at least two remaining members,

ARTICLE VIHI - MANAGEMENT

The company shall be managed by a manager in accordance with regulations adopted by the
members for the management of the business and affairs of the company. These regulations may
contain any provisions for the regulation and management of the affairs of the company not
inconsistent with law or these articles of organization. The name and address of the initial
manager of the company is FABIAN T. GARCIA, whose address is 8A Camden Park, Singapore
299795,

IN WITNESS WHEREOF, the undersigned organizers have made and subscribed these articles
of organization at

,onthis _2nd dayof___Jupne 2000

REPUBDLIC OF SINGAPGRE )

Organizer and Managing Member:
CITY OF SINGAFPDRE ]
EMBASSY OF THS UNITED j 3%
)

5TATES OF AMERT

<
FABIAN T. GARCIA =4 o
CA =H S
STAFRRF == =
. . i _J
DEAINTNAF )

ga 4

Sworn o and subscribed before me this 2nd _ day of Juna _, 2000, by FABIAN T. GARCIA,
who is personally known to me, or produced ___ Venezu=la passporty =n o
as identification. % =
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2 E. Geake
Vice Consyl of the
Beutrel Statee of Amnries
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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, I hereby accept the
appoin'tment as registered agent and agree to act in this capacity. | further agree to comply with

the provisions of all statutes relating to the proper and complete pcrfmmancc of my duties, and I
am familiar with and accept the obligations of my position as repds
Chapter 608, F.S.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1.

The name of the limited liability company is: CAROGAR-RP. IL1.C
2.

The pame and address of the registered agent and office is:
Ira L. Zuckermar

-t P

BAME 2L 2
7771 W. Oaklan ulevard, Suite 2 %E % ™
(P.Q. BOX NOT ACCEPTABLE) VU’;E =
e 20

Ft. Lauderdale, FL. 33351 o N :3

(CITY/STATE/ZIP) =t =

S~

h>
Having been named as registered agent and ta accept service of pracess for the above stated
limited lability company at the place designated in this certificate, I hereby accept the
appointment as registered ageni and agree to act in this capacity. Ifurther agree ro comply with
the provisions of all statutes relating 10 the proper and complete performence of ny duties, and T
] ] accept the obligations af my position as registered agent.

6 fsfcm

DATE ' *

Filing Fee: 5 35 for Designation of Registered Agent
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