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ARTICLES OF ORGANIZATION
OF
SSA SERVICEST IIC
ARTICLET
The name of the Limited liability company formed hereby is SSA SERVICES I, LLC (the
“Limited Liability Company™).

ARTICLET

The duration of the Limited Liability Company shall be petpetual,

ARTICLETII
The mailing address and street address of the principal office of the Lirnited Liability
Company shall be as follows:

Mailing Address: Street Address;
P.0. Box 526406 100 5.E. 2nd Street, 18th Floor |
Miami, Florida 33152 Miami, Florida 33131

ARTICTETV

The Registered A,

gent of the Limited Liability Comparny and street address in the State of
Florida are as follows:

Mariana C. Blanco, Esg.
100 8.E. 2nd Street, 18th Floor

Miami, Florida 33131
ARTICTEV
Management of the Limited Liability Compapy is reserved to its Members. The name agd
address of the sole initial Member is: 2 3
Cooz=
Jose F. Cancio g’f: ©? ﬁ
P.O. Box 526406 {;j;g g ™
Miami, Florida 33152 T = M
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ARTICLE VI

The Members may admit additiona] Membets with the approval of the Managing Member

on such terms and conditions as may be approved by the Managing Member and the additional
Member to be admitted.

ARTICILE VII

The remnaining Members of the Limited Liability Company have the right to continue the
business of the Limited Liability Company upon the death, retirement, resignation, expulsion,
bankruptey or dissolution of a Member or the occmrence of any other event which tepminates the
continued membership of 2 Member in the Limited Liability Company.

Marjana C. Blanco,
as Autborized Representative of the Member

STATE QF FLORIDA )
)
COUNTY OF MIAMI-DADE )
Before me personally appeared Mariana C. Blanco, as Authorized Representative of the

Member, ho is personally known to me, or 0 who produced
as identification, to be the person who executed the foregoing Articles of Organization.

Ir: wituess whereof 1 have hereunto set my hand and official seal this So _dayof
él,,ﬁ atf—_, 2000, _

My Conunission expires:

3 swm_bmxamwwm\wsm%s%m
X ,f".:-ir'q}-, Judith D, Rodmagy
"*""g L7 5 Notwry Publie, State of Flogde &
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CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned lmited
liability company organized wnder the laws of the state of Florida, submits the following statement
in designating its Registered Office and Registered Agent in the State of Florida:

‘1. The name of the linzited liability company is SSA SERVICES I, LLC.
2, The name and address of the Registered Agent and Office is:

Mariana C. Blanco, Esq.

100 8.E. 2nd Street, 18th Floor
Miamd, Florida 33131

Having been named as Registered Agent and to accept service of process for the above stated
limited liability company at the place desjgnated in the Certificate, I hereby accept the appointment
as Registered Agent and agree to act in this capacity. I further agree to comply with the provisions

of all Statutes relating to the proper and complete performance of my duties, and am fapiiliar with
and accept the obligations of my position as Registered Agent.

Mot cmie

Maéfmﬁ C. Blanco, Registered Agent

- ER B
Date: % - o o
Zh o
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SSA SERVICES J, LLC _ gz < g;
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T::; = {:3
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e €
iana C. Blanco, , =
as Authorized Representative of
the Member
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