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ARTICLES OF ORGANIZATION

&) o

TECSOURCE INTERNATIONAL, LLC,

The undersigned, for the purpose of forrning a limited liabifity company unger the
Florida Limited Liability Company Act, F.3. Chapter 608, heraby make, acknowledge, and
file the following Articles of Organization.

ARTICLE 1 -- NAME

The namae of the iimited liabillty cormpany shall be TECSOURCE INTERNATIONAL,
LLC. (*Company’}.

ARTICLE I} — ADRRESS

The mailing address and street address of the principal office of the sompany shall

be: 3906 Northwest 79™ Avenue, Suite 585, Miami, Florida 33166.
ARTICLE Ilf - DURATION

The company shall commence iz exisfence on the daie these Articles of
Organizafion are filed by the Fiorida Department of State. The company's exisfence shaif
be perpetual, unless the company is earfier dissohved as provided in these Articies of
Organization.

ARTICLE IV -~ REGISTERED OFFICE AND AGENT
The name and street address of the Registered Agent of the company in the Stafe

of Florida is LEONARDO L. CORNIDE, 3800 Northwest 79" Avenue, Suite 585, Miami,
Florida 33168,
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ARTICLE V —~ ADDITIGNAL CARITAL CONTRIBUTIONS

Each member shali make additional capital conlributions to the company only on the
unanimous consent of all the members.

ARTICLE VI-- ADMISSION OF NEW MEMBERS

No additional members shali be admitted to the company except with the unanimous
written consent of all the members of the company and on such ferms and condifions as
shall be determined by aif the mernbars. A member may franster his or her inferesi in the
company as sef forth In the regulations of the company, bt the transferee shalf have no
right to participete in the management of the business and affairs of the company or
become a member unless all the other members of the company other than the member
proposing 1o dispose of his or her interest approve of the proposed fransfer by unenimous
writen consenl,

ARTIGLE Vil - TERMINATION OF EXISTENCE

' The company shall be tfissoived on the death, bankiuptey, ordissojution of 3
memberor inanager, or on the occurrence of any other event that feqminates the continued
membership of a8 member in the company, unless the business of the company is
confinued by the consent of all the remsining members, provided there are at least two
remaining members.

ARTICLE VIl - MANAGEMENT
The company shell be managed by its managers in accordance with regulstions
adopted by the members for the management of the business and affairs of the company.
These reguiations may contaln any provisions for the regulstion and management of the

affairs of the company nof inconsistant with law or these aricles of organization. The
name and address of the initial mansgers of the company are:

MICHAEL F. BARRERA
LEONARDO L. CORNIDE

At: 3900 Northwest 70” Avenue, Suite 585, Miami, Florida 32166
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ARTICLE IX - INDEMNIFICATION AND LIABILITY

The Company may, as determined by the managers of the Company, indemnify and
sdvance expenses fo a Member, Manager, employse or agent of the Compseny in
connection with any proceeding, fo the extent permitfed by and in accordance with
applicable laws and statutes and the regulations of the Company.

IN WITNESS WHERECOF, the undersigned organizers have made and subscribed
these Articles of Orgenization in Miemi, Florida, onthis_3 | day of July, 2004

Micb%e} F Barﬁ =

Manager
STATE OF FLORIDA }

J
COUNTY OF DADE } ss.

Before me, a Nolary Public authorized in the State and County sef forth above,
personally appeared MICHAEL F. BARRERA known o me and known by me 1o be the
persons, who, as organizer, executed the foregoing Articles of Organization and
acknowledged before me that they execuled those Ariclos of Organization.

. IN WITNESS WHEREOF, | have he:eeietn sel my hand and affixed my official ses,
in the State and Counly aforasaid, this 2} day of July, 2004,

- j;\
NOT. LBLIC AP N,
STA FLORIDA ™ %0, Sy
e""?:,."é»%
My Commission Expiras: ”%%
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ACCEPTANCE OF REGISTERED AGENT
The undersigned, being the person named in the arlivies of organization of

TECSOURCE § RNATIONA C. as the Registered Agent of this limited liabilify

company, hereby consents to accept service of process for the above stated company at
the place designated in the Arlicles of Organizstion, and accepis the appoinfment as
Registerad Agent and egrees o act in this capacily. The undersigned further agrees ic
comply with the provisions of all stalutes relating 1o the proper any compiete performance

of his or her duties, and is familiar with and accept the obligations of the position of

Registered Agent.
e
L.EONARDO L, CORNIDE
Registered Agent
STATE OF FLORIDA J
}
COUNTY OF MIAMI-DADE ) ss.

Before me, @ Nolary Public authorized in the Stete and County set forth above,
personally appeared LEONARDO L. CORNIDE khown to me and knowr by me io be the
person, who, as registered agant, executed the foregoing Acceptsnce and acknowledged
before me that he exacuted same knowingly and voluntarily,

IN WITNESS WHEREGF, 1 have heraurnto set my hand and affixed my official seal
in the State and County aforesaid, this _ W\ day of Juty, 2004.

.""’4!
B
Y PUBLIC
STATE OF FLORIDA 730,

My Commission Expiras;
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