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ARTICLES OF ORGANIZATION FOR
C-S-P- Cﬂﬂﬂlkny, L'-hc.

ARTICLE]
NAME

Fhe name of the Limiled Lickility Company is C.S.P Compuny, L. L.C.

ARYICLEY
ADDRESS

‘The mailing address and street address of the principal office ofthe Limited Liability Company
is 4770 Biscayvae Blvd, Suite 950, Miand, Florida 33137,

£ ICLE
RURATION
The period of duration for the Limited Liabilicy Corapaay shall be perpewal.
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ARTCLE [V

The Limited L:ability Company is organized for the purpose of engaging in any and ail other
acts or purposes pericitted under Section 608,404 of the Florida Statotes 1993, as amended fom thine
to time, and for any and all other applicable or gavernirg laws of the State of Florida, except asahy
of the foregoing acts and/wr purposes may be otherwise barred or restricted by law. =

R §2ﬂ1
MANAGEMENT

The Limited Liability Company is to be menaged by & Managing Member and the names and
address of the Managing Member i3 Silverio Mateo 477 Biscayne Blvd, Suite 950, Miami, Flarids
33137

ARTICLE VI
ADMISSTON OF NEW MEMBERS

Unless otherwise herein specified, no new Members shall be admitted to <he Limited Lisbility
Company duting the period of is exdsience. New Members may be admitted pursuant to 8 vote of
not less than 100% of the total existing ownership interasts in the Limited Liability Company, which
percentage shall be deterined #nd measured by the percentage of ownership interest each Member
has in the Limited Lisbility Company. No individeal Member and/or Managing Member of the
Limited Lirbility Company shall ever have the power to terminate or grant membecship to any person.
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LE VII
CONTINUATION AFTER INVOLUNTARY TERMINATION

I the event of termination of the Lirgited Liability Company due 10 death, reticemest,
resignation, expulsion, bankruptey or dissoiution of a Member or any other ¢vent which involuntarily
terminates che Limited Liability Company, then in that event, the remaining and/or surviving Members
shall be fully entitled to continue the businsss of the Limited Liability Company provided that 100%
of the ownexship interests then remainirg shall have agreed tc do so in writing.
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Silverio Mateo
{Managing Member)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSLANT TO THE PROVISIONS OF SECTION 608 41 3, FLORIDA STATUTES, TR
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICEREGISTERED AGENT, IN THE

STATE OF FEQRIDA.
1, The name of the Limited 1 iasility Company is C.8.P. Company, L.L.C.
2 The name und address of the Regustered Agent and oifice is

Michaet Feldenkrais, Fsq.

Felderkrais & Assuciates, P.A,

290 NW 165 Street

Plaza 100

Miami, Florda 33159

Having beer named as Registersd Agent and ro accupe service of process for the above state |
* Limited Liability Company at the place designated in this certificate, Ihersby accept the appointmer.

as Registered Agent and 2gzee to act i this capacity. I farther agres to chmply with the provisicas o
all statutes relating to the proper and complete perbrmance et aty duties, and I ane famniliac witl ane

aceept the obligations of my position as Rewistered Agent,
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