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We received your elastronically tranemitted documant. Eowavar, the
document has not been f£iled. Please make tha following corrections and
refax the complete documsnt, including the electronio filihg cover sheet.

The fourth page of your dooument, fhowing the Registered Agent, did not
fax properly and waa cut off. Plaase rasubmit your documsnt.

Plaase return your document, alony with a copy of this lattar, within 60
days or your £iling will ba considered azbandoned.

1f you hava any quagtions goncerning tha filing of your document, plaasa
call (850) 245-655B.

Lea Rivers FAX Rhud. ¥: BD10DOD78423
Dovument Bpecialist Letter Number: 601A0D035B85

Division of Corporations - P.0. BOX 8327 -Tallahassce, Flotida 32314
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ARTICLES OF ORGANIZATION FOR
CONEXCEL, L.L.C.

<
e
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ARTICIE ]
NAME

MR

The name of the Limited Liability Company is CONEXCEL, L.L.C.

ARTICLE []
ADDRESS

The mailing address and street address of the principal office of the Limited Liab‘tcl;ig

Company is YO FELDENKRAIS & ASSOCIATES, P.A. 290 N.W. 165 Street , Suite Plaza 100,
Miami FI 33169,

RTICLE T
DURATION

The period of duration for the Limited Liability Company shall be perpetual.

ARTICLE IV

PURPOSE OF ORGANIZATION

The Lismited Liability Company is organized for the purposc of engaging in any and all other
acts or purposes permitted under Section 608.404 of the Florida Statutes 1993, as amended from

time to time, and for any and al} other applicable or governing laws of the State of Florida, except as
any of the foregoing acts andfor purposes may be otherwise barred or restricted by law,

ARTICIE V
MANAGEMENT

‘The Limited Liability Company is to be managed by a Managing Member and the names and

address of the Managing Member is Jose G. Londoiio, C/O Feldenkrais & Associates, P.A. 290
N.W. 165 Street Svite Plaza 100, Miami Fl 33169,

Unless otherwise herein specified, no new Members shall be admitted to the Limited Liability
Company during the period of its existence. New Members may be admitted pursuant to a vote of
not less than 100% of the total existing ownership intcrests in the Limited Liability Company, which
percentage shall be determined and measured by the percentage of ownership interest each Member
has in the Limited Liability Company. No individual Member and/or Managing Member of the
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Limited Liability Company shall ever have the power {o terminate or grant membership’ to any
person.

10

In the event of termination of the Limited Liability Company due to death, retirefment, —
resignation, expulsion, bankruptcy or dissolution of a Member or any other event which involuntarily .
terminates the Limited Liability Company, then in that event, the remaining and/or surviving __
Members shall be fully entitied to continue the business of the Limited Liability Company provided —=

Uddid

that 100% of the ownerzhip interests then remaining shall have agreed to do so in writing. - ©
v
Sr -~
>

(Mandging Member)

701000078423 0
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING =

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE _
STATE OFFLORIDA. Ak

it

Va4 TTes s

L The name of the Limited Liability Company is CONEXCEL, L.L.C.

0414

2. The name and address of the Registered Agent and office is:

¢ 0l Y §-

Jrees

Michael Feldenkrais, Esq.
Feldenkrais & Associates, P.A.
290 NW 165 Street

Plaza 100

Miami, Florida 33169

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 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 dutics, and I am familiar with and
accept the obligations of my position as Registered Agent,

y , ’ o ~ Niloy
mcmﬁ-:l. FELDENKRAIS, ESQ. DATE
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