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November 5, 2001
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Regisation Section - 15500 $pRELSS. )
Division of Corporation
PO Box 6327

Tallahassee, FI. 32314

RE:  Guzman Arbitrage Management LLC

Gentlemen:

Attached please find:

1. Original plus two copies of Articles of Qrganization of Guzman Arbitrage

Management, LLC. _:J,‘:,’-% o

2. Check in the amount of $155 to cover filing fees, Designation of Registgj_’@ 2
Agent and one Certified Copy. inx 1 1
=l
If you have any question, please do not hesitate to contact me at the above address andz Bl
= = O

phone number. LT
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: Guzman Arbitrage Management, LLC
ARTICLE XY - Address:
principsal office of the Limited Liebility Company is:

The mailing address and streer address of the
1200 Brickell Avenue, 14th Floor, Miami, Florida 33131.

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent's Signatures

The name and the Florida street address of the registered agent are:

Leopoldo B. Gusman
NAME

1200 Bricke dth Floor
Florida street address (P.O, Box NOT ACCEPTABLE)

Miami. Florida 33131
CITY, STATE AND ZIp

epi service of process for the above stated limited liability compary

Having been named as regisiered agent and te ace
I hereby accept the appointment as registered agent and agree 1o act in this
visions of all statutes reloting 1o the proper end complete performance

ar the place designated in this certificate,
capacity. Ifurther agree to comply with the pro
of my duries, and I am familiar with and accep the obligations of my position as registered agent as provided for in

Chapter 608, F.S.

v & &W/ Registered Agent's Signanure

ARTICLE IV - Management:
(Check box if applicable)

2 The Limited Liability Company is to be menaged by one manager or more managers and is,

therefors, a manager- ed company.
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- . . =5 B
Signauffe omebcr or an authorized representative of a member EE T m
L2 ~f —
(Ia accordance with section 608.408(3), Florids Statutes, the execution of this document ooz_r-snﬁf;cs - FCJ.
ax affirmation under the penalties of perfury that the facts grated herein are wrue.) _3:;;: = o

O~ &

Leopoide E. Guzman. Manager ;g = o

Typed or printed name of signee =M<

FILING FEES:

$ 100.00 Filing Few for Articles of Organization
$ 25.00 Degignarion of Registared Agent
$ 30,00 Certified Copy (OPTIONAL)
& 5.00 Cerificate of Stams (OPTIONAL)



