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@ ARTICLES OF ORGANIZATION

OF
BARS Insurance & Reingurance, LL.C.

The undersigned, desiring to form a limited lizhility company for the
purposes set forth herein and in conformance with the Florida Limited Liability Company
act, hereby establishes the following:

ARTICLE I - NAME

The name of the limited liability company is:
BARS Insurance & Reinsurance, L.L.C.

ARTICLE II - DURATION

The duration of the limited liability company is perpetual unless sooner dissolved as
provided by statute.
ARTICLE II1 - PURPOSE

The limited liability company is organized 1o ¢ngape in any business inwhich 2
lirnitad liability company may engage under Florida laws.

ARTICLE IV -~ PRINCIPAY, OFFICE AND MAILING ADDRESS

The principal place of business and the mailing address of the limited lability

cormpany shall be ‘in Dade County, 9130 South Dadeland Blvd, Suite # iﬁg} M%:mi,
Florida 33156. * -
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ARTICLEV - REGISTERED AGENT AND STREET ADDRESS” © e
=T > .
The Registered Agent and the street address of the initial Registered Office of g lingstd P

Ty %
liability company in the State of Florida, whose Consent to Appointient as %fiﬂ'gfstﬁmd
-, ~0

Agent is hereto attached, skall be:
Guzman & Guzman, PLAL
C/Q Maric [ Guzman
2130 §. Dadeland Boulevard, Suite # 1504
Miami, Florida 33156
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ARTICLE VI CONTINUITY

The remaining Members of the limited liability company shall have the right to
confinue the business upon the death, refirement, resignation, expulsion, bankruptey or
dissclution of 2 Member or occurrence of any other event which terminates the continued
Membership of a Member in this Jimited liability company. The return of capital and the
distribution of profits shal] be determined from the limited Hability company’s books, as
of the effective date of withdrawal, based on the provisions of the regulations, and paid as

soon as practicable without diminishing the prospects of the limited liability company’s
venture and subject to the limitations of Florida law.

ARTICLE -~ MEMBERS NAGEMENT

The business of the limited liakility company shall be reserved to and conductad
utider the exclusive management of one of its members according to the provisions of the
cperating agreement entered nfo between the Members of the limited liability company.
Therefore, this limited liability company is 2 manager-managed company .The name(s) ,
and address{es) of the managing member of the company is:

Managing Member: La Holando Sudamericana, Corp. (Managing Membﬁ)

9130 Seuth Dadeland BIvd. Suite # 1504
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Miamni, Florida 33156 ;;% Z N
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CLE VIIi — ADMISSION OF ADDITIONAL MEMBERS?Z =S !

T m

Cepenine I

Additional members shall be admitted only pursuant to the terms of the ép\cratggg

agreement entered into by the Members of the Company, or upon such other temas a;me

unanimously agreed to by all Members entitled to a dividend upon dlssotuﬂon or
liquidation
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The Members will owutline their capital contributions under a scparate sgreement.

ARTICLE X — ADDITIONAL LTABILITY OF MEMBERS

Additional capital contritutions of the Members may be reguired, but cnly upon
the vore of 8 majority of Members pursuant 10 the terms of the operating agreement
enferad into between the Membere of this limited Hability company, or supplemerntal
agreement regarding the same.

IN WITHNESS WHWEREQT, the undc:-signed has executed thece Articles of
Qrpanization i accordance with 608.408(3), Florida Starstes, and in executing the
Affdavit above affirms under penaliies of pecjury the facts stated herein are true.

Dated this 10% day of February 2005. ) -
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CERTIFICATE GOF DES] ION
ENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 508415 OR 603.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIARILTY COMPANY
SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A REGISTERD
QFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1 The name of the limited Tiability company is:
BARS Insurapce & Reinsurance, L.L.C.

2 The name and street address of the repisterad agent are:

Guzrgan & Guzman, P.A,
C/ Mario 1. Guzman
9130 S, Dadeland Boulevard, Soite # 1504
Miami, Florida 33156

ACKNOWLEDMENT: - .

Having been named as registered agent and to accept service of process for the
above states limited liability company al the place designated in the certificate, I hereby
accept the appointruent as registersd agemt and agree to act en this capacity. 1 further
agree to comply with the provisions of all statutes relating to the proper and complete
perforrnance of my doties, and 1 am familiar with and accept the obligations of my
position as registered agent. S en

Date this 10" ¥ day of February, 2005 Pl
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