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ARTICLE OF ORGANIZATION L&o%f,‘« 4;&
A
NEW AGE FINANCIAL L1.C %7

The undersigned hereby subscrihes to these Articles of Orgapization for a Linnited
Liability Company under the Laws of the State of Florida.

ARTICLE 1
The name of this limited liability compuny is:
NEW AGE FINANCIAL LLC
ARTICLE II_

The mailing adkiress of the principal office of this limited liability company shall
be 7925 WW 12 Street Suite 111 Miami, FL 33126 and such other place or places as the
members fiom ime to Hme may determine.

The name and addrese of the initial ragisiered agent is:

Luig Carles Pereira 7925 N'W 12 Sueet
Suite 111
Miami, FL 33128 7

ARTICLE 11

The period of duration for the lhmited liability Company shall be perpetual unlcss
sooner dissnived in accordavce with the laws of the State of Florida, The date of
existence ehail begin upon the filing of these Artickes of Qrganization and upon
acceptance by the Secrefary of State. This limited fizbility compsny may cugage in any
activity or usiness permitied under the lawy of the United States and the Jaws of the
State of Flarida. Without limiting any of the purposes, powers and objects of this limited
liability cohapany it is expressly declared and provided that his limited liability company
shall have power in carrying on its own business, ot for the purpose of accomplishment
of any of th.e purposes or aitainment of its objctts, to make and perform contracts of any
kind and deseription and to do any and all other acts, 1o exercise any and all powers either
a8 principat, agent or hroker, conferred by the laws of Florida upoen limited liability

H04000163406
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companics, and which a partnership or natural person could do and exercise, and whmb¢ s G ¢
now oz hervafter may be authorized by faw. <e e

5
ARTICLE FV Y,

The Limited Liability Company shail be managed by the members with voting % /;3
powect prorate to their interest. The right and duties of the members shall be set forth in " 4
ihe rogulations of this limited liability company, which are incorporated herein by
reference.

The: names and addresses of the initial members of this imited liabiiity company
are:

Luis Carlos Persira
TO2.5 W'W 12 Sireet
Suite 111

Miami, FL 33128

The mame and address of the managing mombers arc

Luis Carlos Pereira

725 NW 12 Street

Suite 111

Mismi, FL 33126 T

ARTICIEV

In the gvent of withdrawsl, retirement, bankruptey or dissolution of 2 member, or
the occurrence of any other eveni, which terminates the continued membersitp of a
membcz, this limited Hability company shall remain in existence and continne in business
pursuant tc the applicable provisions of the regulation.

ARTICLE ¥1
'The: members of the limited lability Company shall adopt Tegulations containing

all provisions for the regulation and munagemart of this company, which shall be
consistent with the law or these articles.

HO4000163406
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ARTICLE VI T o <
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A member’s interest in this limited liability company may be tramsferred only - /f:‘/ ’% ch
with the wpanimous written consent of all remaining members if the transferee intends to Q;}%/
become a member. % (1

ARTICLE VI

These articles may be amended at any time by the unanimous consent of the
members g3 deerned appropriate 1o facilitate the accomplishment of the purpose of the
limited liahility Company, and the amendment shall be executed and duly filed with the
Florida Department of State.

The undersigned authorized Representatives Yulio Ponce member of New Age
Financial £.1.C Deposes and says:

The abave :uamcd limited liability Company has one members.

Luns CRpye s Fenerps . _
Name of Athorized Ropreseniative of Member
X A .

Signaturc ¢f Authorized Representative of Member

uniAanntRILOEG



AUG-09-04 MON 03:00 FM  LAZARUS CORPORATICN FAX: 3052201440 PAGE &

| 4 -

: 1a 2

& ‘Jyf A
CERTIFICATE OF DESIGNATION OF % e, T
REGISTERED AGENT/REGISTERED OFFICE iy, @, <«
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PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA e, S

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS o7
THE FOL.LLOWING STATEMENT IN DESIGNATING THE REGISTERED X2
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. A

Th name of the limiled liability company is:

New Age Finangisl LEC
The game and address of the registered agent and office is:

Tuis Carlos Pereira
7925 NW 2B ST #111
Miami, Florida 33126

. Having been named as registered agent and to accept service of process
- for ihe above stated limited liability Company at the place designated in this
ceriificate, I herehy accepl the appointment s registered ggent and agree to actin
thix capacity, X further agree to comply with the provisions of all statues relating
to the proper and complete performance of my duties, and 1 am Familiar with and
accept the ohligations of my postion as registered agent.

Sigasiure of Regisigred Agent Date
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