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ARTICLES OF ORGANTZATION FOR

SILBET LIC
A FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE I ~ NaME
The name of the Limited Liability Company is:
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SILBET LIC
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ARTICLE II - ADDRESS:

The mailing address and street of the principal office of the
Limited DLiability Company is:

c/o: 1390 Brickell Avenue, Suite 200
Mizmi, Florida 33131

ARTICLE TII - DURATION:

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

ARTICLE IV ~ MANAGEMENT:

The Limited Liability Company is to
managers untl

be managed by a manager, Or
i the first apnual meeting of the members or until
their names are elected and gualify and the name(s) and Address{es)
of such manager(s) who is/are?
ALBERTO MICHAMNIE

G/0: 1390 Brickell Avenus, suite 200
Mimmi, Florida 33131
SILVIND BEATRIZ BELLECHAR

¢/0: 1390 Brickell Avanue, Suite 200
Miami, Flozpida 33131 .

This Inctrumant Prepared BY:

Alvarc Gastillio B., ESG.
1350 Brickell Avenue,
Miawd, Florida 33131
{305) 371-5340
Plorida Bax MNa.
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ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS:

The right, 1if given, ¢f the remalnlhg members ko admit additional
members and the terms and conditions of the azdmissions shall be by
(1) unanimous resolution and consent of the remaining members under
the same terms atd conditions as set forth from time to time by the
remaining members and by (ii) filing a supplemental affidavit of
capital contributions with Department of State, State of Florida
setting forth the actual contributions of all members.

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS:

The =right, if given, of the remaining members of the Limited
liability company to continue the business on the death, retirement,
resignation, expulsion, bankruptey, or dissolution of a membership of
a member in the limited liability company shall be as set forth in a
unanimous resolution and consent of the remaining members and in the
event +here are less than two members or in the event the remaining
members do nhot reach a unanimcus resolution with the determination of
a membership of a metber within 15 days from said termination, the
limited liability company shall be dissolved.

The UNDERSIGNEDR for the purpose of forming a Limited Liability
Company to do busiress within the State of Florida, does make and

file +these Articles of Organlzation, hereby declaring and
certifying that the facts stated are true.

By Mé/@ :
) MICHBNIFE, MANAGING MEMBER

STATE OF FLORIDA
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COUNTY COF DADE

BE IT REMEMBERED that on this day before me, a Notary Public
duly authorized in the State and County named above to take
acknowledgements, ALBERTO MICHANIE personally appeared to me known
te beo the person described in <the foregoing Articles of
Organization, and he acknowledged before me that he executed sgaid
cles of izatlion.

WITNESS my hand and seal in said State and County. this !
day of Febs, , 2002. —

NOTRRY PUBLIC
COMMISSION EXPIRES:
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CERTIFICATE OF DESIGNATICN QF
REGISTER AGENT/REGISTER QFFICE

PURSUBNT TO THE PROVISIONS COF SECTION 606.415 oR 608.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER

AGENT, THE STATE OF FLORIDA.

1. The name of the limited liskility company is:

SILBET IiC
2. The name and address of the registered agent and office is:
Hen
ALVARO CASTILLO B., P.A. —o
1390 Brickell Avenua - =7
Suite 200 o g
piami, Florida 33131 - AR
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HAVING BEEN NAMED AS REGISTERED BGENT AND 710 ACCEFPT SERVICE OF
FROCESS FOR THE ABQVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESTGNATED IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPQINTMENT AS
REGISTERED AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO
PLY W THE PROVISIONS OF AL STATUES RELATING TO THE PROFER
AND COMFLETE ERFORMANCE OF MY DUTLES, AND 1 AM FRMILIAR WITH BND
ACCEEFT THE OBL TIONS OF MY POSITICN AS REGISTER AGENT.
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