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LIMITED LIABILITY COMPANY

Ih(;(hﬁLIAﬁ-

T 2 S A

gﬁfﬁ_ﬁ:@&q—gg‘ AL AGOCAIINN EAONAA R hIALILE

2 .,.L:"‘.i
—1 o,
2% = W
e & e -
TR 8 L
=;f‘ i Z;u
[ 9283 o R
i Lt
£ . - P'L.«,_L
‘-‘n.-__‘.- % ﬁq’
B3 =
T
lef2 ’
T2 d

B/8/01 1:04 PN
BE:ZT  TRES-8E-DNY



H 010800055 =

-~ ARTICLES OF ORGANIZATION
%
PiG’tD; LLC-
ARTICLE 1 - NAME
Ths name of this Limited Liability Company is: B.G.Q, LLC.
ARTICLE IT .. PRINCIPAL OFFICE
The mailing and street address of the principal office of this Lirited Liability Company is
e =2
16465 NE 22™ Avenue, #305, N. Miami Beach, FL 33160. [
@ B
CLEIH - OF EXISTENC B 1
!
This Limited Liability Company shall have perpetual gxistence. .
PN
 ARTICLEIV = PURPOSE, OF ORGANIZATION 2 5
o o
The gencral nature of the business and the objects and purposes ta be transcribed and cartied
on are as follows: in general to carry on any other legal business whatsoever which is calculated
divectly or indirectly to promote the interest of the corporation or to enhance the value of its
properties, and, further to borrow or raise money for any purposes to mortgage 2ll or any party ofthe
property corporeal or incorporeal rights or franchise of this company now owned or hereafter
acquired and to create, issue, draw, accept and negotiate bonds, mortgages, bills of exchange,
promissory notes or other obligations or negotiable instruments,
CLEV — G T
The Limited Liability Company is to be managed by a one ar more Managing Member(s) and
the name(s) and address(es) of the Managing Member(s) is as follows:
Patricia Barone
Gustavo Alzare
Oslando Vasquez
All with a Florida address of 16465 NE 22™ Avenue, #305, N, Miami Beach, FL 33160.
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ARTICLE VI - ADMISSION OF NEW MEMBERS

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 & vote of
not less than 100% of the total existing ownership interests in the Limited Liability Company, which
percentage shall be determined and measured by the percentage of ownership interest #ach Member
has in the Limited Liability Company. No individual Member and/ar Managing Member of the

=i
Limited Liability Company shall ever have the power to terminate or grant membership to any pqs?;g.

ARTICLE VIl = CONTINUATION AFTER INVOLUNTARY. TERMINATION .

In the event of 1ermination of the Limited Liability Company due to death, ret reéii;:nt,
resignation, expulsion, bankruptcy or dissolution ofa Member or any other avent which mvolu'i:;g!;gﬁly
terminates the ! imired Liability Company, then in that event, the remaining and/or mm'vingMe%érs
shall be fully entitled to continue the business of the Limited Liability Company provided that 100%

of the ownership interest then remaining shall have to do so in writing.

_.3._5.;&_;;: ANACAD S AR
PATRICIA EARONB, Managing Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

e

PURSUANT TO THE FROVISIONS OF SECTION 608,415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT INDESIGNATING THE REGISTERED AGENT/REGISTERED OFFICE, INTRE

STATE CF FLORIDA.
1. The name of the ¥ imited Liability Company is: P.G.0, LLC.
2, The name and the Florida street address of the Registered Agent is:

Oriando Vasguez
16465 NE 22™ Avenus, #305
N. Miami Beach, FI. 33160,

Having been named as registered agent to accept service of process of the above stated limijted
lishility company at the place desipnated in this certificate, 1 hereby accept the appointment as
Registered Agent and agresto actin this capacity. 1further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my daties, and X am familiar with and
accept the obligations of my position as Repistered Agent as provided for in Chapter 608, F.S..

& o 2) L/ Os_o}-atf:;: ;_ .
ORLANDQ VASQUEZ, RegistersdBgent Date =B
T i i
?" o i
it PO
o o0
o

H 01000088442

Y d @1:27 ~“TegE-es-ond



