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ARTICLES OF ORGAN [ZATION
VIZCAYA CONSULTANT 5, LLC.
ARTICLE I

NAME: The name of this Limited Liability Company shall be VIZCAYA CONSULTANTS,
Lic.

ARTICLEIL

PRINCIPAL OFFICE and MAILING ADDRESS: The principal office and mailing address of
this Limited Lisbility Company is: 1937 EAST ATLANTIC BLVL). , SUITE 12, POMPANO
BEACH, FL 33060, County of Broward, State of Florida, and may twansact its maintain offices
for such purposes at such othey places either within or without the State of Flodida,

ARTICLE IIX

REGISTERED AGENT: The pamse and mailing address of the Repistered Agent for the Limited
Liability Company who agrees and om whom service of process, notice or demand that is

requited or pesmitted by law o be secved on this Limited Liability Company is:

BLAKE BEESON

1937 EAST ATLANTIC BLVD.
SUITE 12

POMPANQG BEACH, FL 33060

Haviog beca nuwed 25 registered agent and 1o accept service for the above stated [imited Hability company at
the place designated in this certificate, T hereby secept the sppoinyment as registercd ageat spd agree to act in
this capacity. 1 further agree fo comply with the provisions of all statutes relating to the proper and compicte

posformance of my dutics, und I sm fumilinr with xnd accept the obligatioas of my position as regxstmsd [
:gentuprondedfnrm(:hnpterﬁus,?'s. - ‘;;
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BUSINESS PURPOSE This leite-d Llabillty Company miends to engage in any lawﬁﬂ m

business, whether for profit or not, subject to any provision of law governing or repulating such
business within this State.

ARTICLE V

DURATION: This Limited Liability Company shall have a perpetual existence unisss soomer
dissolved secording 10 law.
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ARTICLE VL

MANACGEMENT: This Liostted Liability Company shall be managed by one or more managers,
end is therefore, a manager-mapaged compeany.

ARTICLE VI

LIMITATION OF LIABILITY: The members, managers, craployees, of its of this Limited
Liability Company are not Liable, solely by reason of being a member, manager, employee,
officer or agent of this Limited Liability Compsny for the debts, obligatiops and Jiabilitics
incwred by this Limited Liability Company whether arising in coniyact or tort, under & judgment
decree or order of & coust or otherwise.

ARTICLE VI

INDEMNIFICATION: This Limited Lisbility Company shall inderanify every manager,
employee, officer, agent or any other persons perfopming the ugual business of this Limited
Liability Company, or bis or her heirs, executors and administrators, agajnst cxpenses mewrred
by him or her in cormection with any action, suit or proceeding bolding such petson to be lable
for pepligence or misconduct.

In the event of 4 setflement, indemnification shall be provided only in connection with marters
coverad by the settlement as to which this Limited Lisbility Company is advised by counsel that
the person tv be indcpmified did not commit such breach of duty; bowever, this right of
indemnification shall not be exclusive of other rights to which ke or she may be entitled. And as
nsad in this Arricle, expeases shail include amounts of judgmcnts, penzltics or fincs repdered or
fevied against such manager or member, sed the amounts paid in settlement thereof, provided,

however, such paymmts shall bave been approved by 2] the members of this Limited Liability

I HERERY CERTIFY that on this day, before me, 2 Notary Public dulx a’uﬂwrﬁ
in the State and County aforesaid 10 take acknowledgments, personally sppeared BLAKE BEES
personally ktnown 1o me 10 be the person described in the foregoiug Articles of Qrgammﬁon, anghe
acknowledged before e that he executed said Articles of Organization.

Sram ey
m‘

WITNESS my hand and official scal a2t BQRA LAUDERDALE LB T
FLORIDA, thisg{ day of Sl -, 2003. TR
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mﬁﬁlm STATE OF FLORIDA

38y i, Eve Wagmer Rosen
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