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ARTICLES OF ORGANIZATION

or

BANCAPENSION, LLL.

The wndersigned, for the purhose of forming & lirited Liability company wder the Florida Limited
Liubility Company Act, F.S. Chapter 608, herely make, scknowledge, and file the following Articles of
Chrganization.

ARTICLE I - NAME
The name of the limited liability company shall be BANGAPENSION, L.L.C. ("Company’). B

ARTICLE It - ADDRESS

3

0% :h Hd 6- UVH 10

The mailing address and street eddress of the principal office of the compuny sholl be
2655 Lefeune Road, Penthouse [.C, Coral Gablss, Flovidz 33134,

ARTICLE i1l - DURATION

Q14071 “33SSVHY ]
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The company shall commence its existence on che date these Articles of Organizarion ant filed by the
Florida Department of State. The comparny’s existence shall be perpetsal, unless the company is eavlier dissolved as
provided in thase Asticles of Organization.

ARTICLE IV - REGISTERED OFFICE AND AGENT

Ths name and smeet addvess of the Registered Agent of the company in the Stare of Flovida fs Luis
Comide, 2655 Lejeune Road, Penthouse 1-C, Corul Gables, Florida 33134..

TS INSTRUMENT PREPARED BY:
Clgcar]J. w‘f Iz, Eﬂm

Via & Pedron, P,

2100 SALZEDD STREET, SUITE 300
CORAL GABLES, FL. 33134
TELEPHONE (305) £#61+4858
FLORIDA BAR #899976

H 010000254903
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PAGE TWO ARTICLES OF ORGANIZATION OF
BANCAPENSION, LL.C

ARTICLE V - ADDITIONAL CAPITAL CONTRIBUTIONS

Each member shall make additional capiral contributiony ro the company only on the unanimous consent
of all the members.

ARTICLE VI - ADMISSION OF NEW MEMBERS

No addirional members shall be zdmstead 1 the company except with the unanimous written consent of
all the members of the company and on such terms and conditions as shall be determined by oll the members. A
membey may transfer his or her intesest in the company as set forth in the regulations of the company, but the
cransfere shall have no right to participats in the management of the business and affairs of the company ar
becone a member unless all the other members of the company other than the member propesing to disposs of his
or ket intevest approve of the propesed transfer by unanimous written consent.

ARTICLE VI1 - TERMINATION OF EXISTENCE

The company shall be dissolved on the dzath, banknsprey, or dissolution of @ member or manager, or on
the occurrence of any other evene that terminates the continued membership of & member in the company, unless
the business of the company is sontinued by the consent of all the remaining members, provided there are at least
two remaining members.

ARTICLE VIil - MANAGEMENT

The company shail be managed by @ manuger in aceordance with vegulations adopred by the members for
the management of the business and affeirs of the company. These regulrions may contain any frovisions for the
regulation and manggement of the uffairs of the company not inconsistent with low er these amicles of
ovganization. The name and address of the inirial managers of the company signing these Arricles is:

Luis Comide

2655 Lefeune Road
Penthouse 1.C

Coral Gables, Florida 33134

RobertDeLaRiva

2655 LeJeune Road
Penthouse [.C

Coral Gables, Flmida 33134

385 541 377 P.@3@S
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PAGE THREE OF ARTICLES OF ORGANIZATION OF
BANCAPENSION. LLG

ARTICLE IX - INDEMNIFICATION AND LIABILITY
The Company may, as decermined by the managess of the Company, indemnify and advance expenses to
& Member, Manager, employee or agent of the Company in connection with any proceeding, to the extent
permitred by and in aceondance with applicable laws and statutes and the regulations of the Company.

N WITNESS WHEREOF, the undéssigned organizers have made and subscribed these Asicles of
Organization in Miami, Florida, on this .. day of Maxch, 2001,

{ ; LIS CORNIDE

55

STATE OF FLORIDA

e Nt

COUNTY OF MIAMIDADE

Before me, & Notary Public authorized in the State and County se forth above, personally appeared Luls
Comide, knoun 16 me and known by me to be the persons, wha, as omganizers, executed the foregoing Arricles of
Organization and acknowledged befors me that they executsd those Atticles of Organization.

INWITN HEREQF, [ have hereunts sex my hand and affixed my official seat, in the Srate and

County ufvresaid, thi$ ! day of March, 2001.

NOTARY PUBLIC, Suate offflorida O

Printed Name of Notary Public
My Commission. Expires: ;
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PAGE FOUR ARTICLES OF ORCANIZATION OF
BANCAPENSION, L.1.C.

ACCEPTANCE OF REGISTERED AGENT
The undersigned, being the person named in the articles of oganization of BaneaPension, LL.C., asthe
Registered Agene of this limited liability compary, hereby consents to accepe serwice of process for the above stated
company ot the place designated in the Articles of Organizarion, and daccepus the appointmant as Registered Agent
and agrees 1o act in this capacizy. The undersigned further agrees v comply with the provisions of all stazutes
velazing to the proper and complere performance of his or her duties, and is familiar with and gccept the

abligations of the position of Registered Agent.

STATE OF FLORIDA

COUNTY OF MIAMI-DADE

Before me, @ Notary Public authorized in the State and County set forth above, personally appeared Luis
Comide known to me and known by me o be the person, whe, as registered agent dnd ovganizer, executed the
foregoing Acceprance and acknowledged before e that he executed same knowingly and voluntarily,

IN Wﬁﬁﬂﬁ(}ﬂ I hewe haresnzo set my hand and uffixed my official seal, in the State and
County aforesaid, thirX?" day of Marh, 2001.

)

NOTARY PUBLIC, Stétrof mﬂ_/
Printed Name of Notary Public
My Commission Expires:

Ho1g000025403
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