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ARTICIES OF OREANIZATION FOR A% AL 29 A %2y

ESTILKER, USA, LLC 3 JL‘x” AR
A PLORIDA LIMITED LIABILITY GCMEPANY it

ARTICLE I - HAME

The name of the Limited Liability Company isa:
' ESTILKER, USA, LLC

ARTICLE II - ADDRESS:
The mailing address and street of the principal office of the
Limited Liabhility Company is;:

2301 H.W. B84 Avenne
Miami, Florida 33122

ARTICLE III = DURATION:
The periad of duration for the Limited Liability Ccmpany shall be
perpetual.

ARTICLE IV - MANAGEMENT:
The Limited Liability Company is te be managed by a manager, or
managers until the first annual meeting of the meémbers or until

thelr names are elected and gualify and the name(s) and
Address (es) of such manager(s) who is/are:

JUAN ARTONIO FPERIS AT.CAMT 2301 K.W. €4 Avenna
Miami, Florida 33122

This Inatrument Prepared By: Alvaro Castille B.. Esg.
' 1330 Brickell Avenuvs, Suite 200
Miimi, Florida 33131
{305y 371-3340
Plorida Bar He. &11761

HOS 000 W22

ra-zatd e R P12y S@PT-cE-NC



' FILED

ARTICLE V ~ ADMEISSION OF RDDITIONAL MEMBERS: 20 A & 24
The right, if given, of the remalning members to agmit additiopnal

members and the terms and conditions of the admissigns, shall he by "
{i) unanimous resolution and consent of the remsinilkly membersDA
under the same terms and conditions as set forth from time to time
by the remaining members and by {ii) £iling & supplemental
affidavit of capital contributions with Department of Stabe, Starte

of Florida setting forth the actual contributions of all members.
ARTICLE VI ~ MEMBERS RIGHTZS TO CONTINUE BUSIMESS:

The right, if given, of the remaining members of the limited
liability company to continue the business on the death, retirement,
resignation, expulsion, bankruptey, or dissglution of a membership
of a member in the limited liability company shall be as set forth
in 2 unanimous rescolution and congent of the remaining members and
in the event there are lesz than two members or in the event the
remaining members do not reach & unanimous zresolution with the
determination of a membership of 2 member within 15 days from said
termination, the limited liability company shall be dissolved.

The UMNDERSIGNED Member or Authorized Representative, for the
purpcae of forming a Limited Liability Company to do business
within the State of Florida, does make and file thése Articles of
Grganizaticon, hereby declaring and certifying that the facts
stated are true.

RIS ALCAML, Managing Membern
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PURSUANT TO THE PROVISIONS CF SECTION &08.415 OR &08.507, FLORTDA
STATULS, THE UNDERSIGNED LIMITED LIABILITY COMPANY . SUBMITS, THE i TF
POLLOWING STATEMENT IN DESIGNATTNG THE REGISTERED OFEICE/REGISTERGRIOA
AGENT, THE STATE OF FLORIDA. '

L. The nome of the limited liabiljity company is:
ESTILKER, USA, LLC
2. The name and address of the registered agent and office is:

ALVARC CASTIELO B., P.A.
13290 Brickell Avenus
Suite 200
Migwi, Florida 33131

HAVING BEEN NAMED AS REGISTERED AGENT AND T0 ACCEET SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABRILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT TEE
APROINTMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY. I
AGREE TC COMPLY WITH THE PROVISIONS OF ALL STATUES

RELATIN THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
I &M FAMIL WITH AND ACCEPT THE OBLIGATIOQNS QF MY PROSITION AS
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