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@ ARTICLES OF ORGANIZATION
OF

ADVANCED BIOMETRIC TECHNQLOGIES L.L.C.

These Axticles of Organization are made for the purpose of organizing a Florida Limited Liability

Company under the Florida Limited Lishility Company Act {Floridn Statutes Chapter 608).

1. Name The name of the limited Hsbility company is ADVANCED BIOMETRIC
TECHNOLOGIES LL.C. :

Z, Dapration. The Company shall exist from the date of filing these Articles with the Department
of State unti] the occurrence of any of the events specified In Florida Statutes Section 608.441,
unless continued by the unanimous consent of all of the remaining mentbers,

3. Maling Adddress and Street Address, The Company’s mailing and street address is:
2742 Biscayne Bivd, Miami, FL 33137

4. _Registered Agentand QOffice, The name of the initial registered agent of the Company is

s o
Fabian Andrades. The stweet address of the initial reg istered agent of the company it -, &
2742 Biscayne Blvd. Miami, FL. 33137. A 3
R A I A
PN migne
5. Addifieral Members, Additional merabers to the Company may be admitted, batonlyifall. 2 =
the current members agrec to the admission of the additional members and to the tarms of | ™
Ei e -
admission, =i >
Prepared by Richand Wastrsiein
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6. Termination of Membership. If a member of the Comipany dies, retires, resigns. is expelled, is
dissolved, expediences bankruptcy, or upon the pcousrence of any other event which
terpinates the continued membership of mepsber in the Company, the remaining
members may, by uranimwus written agmﬂnent, contnae the business of the Company.

. 7. Management of the Company. The management of the limited Lability coxapany is resexved
to the member. The foliowings person will initially be the day-to-day managing meraber:

1. Graciela Anvirades
2742 Biscayne Blvd.
- Miamd, FL 35137

2. Regulations. The members shall have the power o adt‘bpf, alter, amend, or repeals regudations
of the company containing provisions for the regulation and management of the affairs of
the conpany'.

9, Date of Existence of the Company. The existence of the Company shall commence o the
date of fSling the Articles of Orgardzation by the Florida Department of State.

The undersigned executed these Articles of Organization on October _Z7 _ 2003.

RICARDO EDUARDO BECKER

=

FABIAN ANDRADES ISAAC MA'
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GRACIELA ANDRADES.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the Provisions of Section §08.415, Florida Statutes, the undersigned Linited Liability
Compeny submits the following statexynt in designation of the Registersd Offive/Registored
Agent, in the State of Florida.

1. The name of the Limited Liability Company is:
ALV ANCED BIOMETRIC TECHNOLOGIES LLC

Z. The names and address of the Registered Agents and offices is:

FABIAN ANDRADES
2742 Biscayne Blvd.
Miarad, FL 33137 ' -

Having been named as Registered Agent and to accept service of process for the above stated
Lomited Hability company at the place designated in this Certificate, I hexeby accept the
appeintment 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 pedformance of my duties, and

1 am famniliar with and accept the obligations of my position as Registered Agent.

Damdmjsgmofmmm.
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