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ARTICLES OF ORGANIZATION POR

BARNEY INTERNMATICWAL, LIC
& FIORIDA LIMITED LIASILITY COMPANY

RRTICLE I - NAME
The name of the Limited Liability Company is:

BARNES INTERMATIONAL, LLC
ARTICLE II =~ RODRESS:

The malling address and street of the principal office of the
Limited Liability Company is:

1728 Coral Way
Miami, Florxida 33145

ARTICLE IXII - DURATION:

The pericd of duration for the Limited Liability Company shal
perpetual.
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ARTICLE IV -~ MANAGEMENT: =
@ BT
The Limited Liability Company is to be managed by 2 manager. or g‘gg
managers until the first annual weeting of the members or unfal 37
theiy names are elected and gqualify and Lhe namels) d 24
Addres={es) of such manager(s) who is/are: o g;;
w0 =
HARL TROCHU 1728 Coral Way 2

Migmi, Florida 33145
THIBADD DE SATNT VINCENT 1728 Coral Way
Miami, Flopida 33145
JEAN-MART GARNIER 17728 Cozal Way
) Mismi, Florida 33145
EMMANUEYL, VIRGOULAY 1728 Cozal Way
Miami, Florida 33145
Alvaro Castillo B., E8Q.
328G Briekell Avenuc, Suite 200

Miami, Fleride 331321
{305} 371-5540

Blorida Bax We. 611761
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ARTICLE V - RADMISSION OF ADDITIONAL MEMEERS:

The right, if given, of the remaining members Tto admit additicnal
memibers and the terms and conditions of the admissions shall be by
{i} unanimous resolution and congsent of the remaining members
uwnder. the sgme terms and conditions as set Fforth 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 ferth the actual contributions of all members.

ARTICLE VI ~ MEMPERS RIGHTS TO CONTINUE BUSINESS:

The right, if given, of the rem2ining members of the limited
liability caompany to continue the business on the death, retirement,
regignation, expulsion, bankruptey, or disselution of a membership
of a member in the limited lizhility company shall be as set forth
in a2 unanimous resolution and consent of the reémsining members and
in the event there are less than two mexmbers or in the event the
remaining members do not reach a unanimous rescluticn with the
determination of a membership of a member within 15 days from said
zerminatlon, the limited liability company shall he dissgolved.,

The UNDERSIGNED Member or Authorized Representative, for the
purpogse of forming a2 Limited Liability Company to do business
within the &State of Florida, does make and file these Articles of
Organization, hereby declaring and certifying that the facts
stated are frue.
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KARL TROCHU, Managing Member
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507,
STATUES,

FLORIDA
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STRTEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE QF rLORIDA.
1.

The namge of the limited liability company is:

ERFNES INTERNATIONAL, LIC

i3
2. The name and address of the registered agent and office i%« P
2 82
’-ﬁ xm‘-‘i
ALVARD CASTILLC B., P.A. L R
1390 Brickell Avenue s
Buite 200 = RoU
Miami, Florida 23131 _,5';"_ %ﬂ
< =
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HAVING REEN NAMED A8 REGISTERED AGENT

I HEREBY RCCEPFT THE
NT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY.
FURTHER
RELATING TOQ TH
I AM FAMILIAR WI

i
TO COMPLY WITH TEE PROVISIONS OQF ALL STATUES
ROPER AND COMPLETE PERFORMANCE QF MY DUTIES,
REGISTER AGENT.

AND BACCEPT THE COBLIGATIONS QF MY POSITION AS

AWD

AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABQVE STATED LIMITED ILIABRILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE,
N

F-20v¥
SIGNATURE

DARTE
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