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ARTICLES OF ORGANIZATION
OF
CS LINKS, L.L.C.

The undetsigned, desiring to form 2 limited lizbility company for the
pmpusasctﬁztﬂzhumnmdmmnﬁmmmth thcflmdalamztedl.mbﬂzt}’&mpmy

act, hereby establishes the following:
ARTICLE I- NAME

The pame of the limited lability company is:
C8S LINKS, L.L.C.

ARTICLE 11 - DURATION

The duration of the limited Hability comnpany is perpetual unless sooner dissolved a5

provided by statute,
ARTICLE I - FURPOSE -
= o
N o
The limited liebility company iz organized to engage in sy business in whiche. -~ —
Limdted lability eompany may engage under Fiorida laws. i = ,-1—%
X3 ‘.,— . g
=
ARTICLE IV — PRINCIVAL OFFICE aND MAILING ADDRESS 54 o
ST %
. ‘ S

The prineipal place of business and the mailing address of the limited fiability
sompany shall be in Dade County, $S61 N.W. 72 Avenue, Miami, Florida 33166.

The Registerad Agent and the stoeet address of the initial Registered Office of the limited
liability company in the State of Florids, whose Cansent to Appoiotment as Registercd
Agent is hereto attached, shall be:
Guzman & Guzsman, PA.
C/O Mario T Guaman

9130 8. Dadeland Bovlevard, Suite # 1504
Miami, Florida 33156

HOS©0 O 25 /90y

Ivd 0607 §002/22701

20017



ARTICLE, V- CONTINUITY

The remaining Members of the Hmited liability compairy shall have the right to
coplinue the business upon the deatl, rotirmmeat, resignation, expulsion, bankruptey or
dissolution of & Member or aecurrence of any other event which temninates the continued
Membership of 2 Member in this limited Hability company. The refumn of capital and the
distribution of profits shail be deiztmined from the Smited Uability company’s books, ag
of the effective date of withdrawal, based on the provisions of the regulations, and paid es

sqon, a8 practicable withont diminizhing the prospects of the Hmited Kebility company™s
veriture and subject to the lmimtions of Florida 1zw.

ARTICLE. V11 - MEMBERS/MANAGEMENT
. The bumsiness of the limited lability compmny shall be reserved to and condusted
urder the exclusive mapagement of its manager(s) acconding to the proviglons of the

operating agrecgnent eniered into between the Members of the limited liability company.
Thetefore, this Hmited Jability company is a manager-managed company . The name(s)

wnd addresstes) of the initial managers are:

Mansgers: . Carlos Frangisco Alegre Castaneda E
S561 NoW. 72 Avepue . S
Miam, flosida 33166 2y =
E_VIH — ADMISSION OF AD: ERS o2 g
55 @
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Additional memibers shail be admitied only pursuant to the tarms cftheopemﬁu‘cgjﬂ
agreetoent entered into by the Members of the Company, or vpan such other terms as are
unanimously agreed to by all Members extitfed to 2 dividend wpon dissohetion or

liguidation

EIX-C TION

The Members will outline their capital contributions under 2 separate agreatent.
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Additions] capital contributions of the Members may be required, but only upon

the vote of 2 mgjority of Members pursuant to the terms of the operating aprecment
exiered into betwesn the Members of this Limited Hability ecropany, o sopplesnental

agreement regarding the same,
IN WITHNESS WHEREGF, the undersigned has executed these Asticles of
CUrganization in acoordance with §U8408(3), Florida Swautes, 2nd in executing the
Affidavis above affirms under pentalties of perjury the facts stated herein ave true.

Dated this 10" day of October 2005,
T ple
:";.‘If

wpre Castareda Manager =

Carloy Fran
CERTIFICATE OF DESIGNATION OF
PURSUANT TQ THE PROVISIONS OF SECTION &08.415 OR G!JS.SD’? .

FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILTY CDMPANY m
SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A REGISTEBP
OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

i The pame of the Limited liability company is:
C8 LINKS, I.LC.

The: name and street address of the reginteted agent are:
Gozman & Guamaen, P A
C/Q Mario 1. Guzman
9130 8. Dadeland Boulevard, Suite # 1504
Miami, Florida 33156
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ACKNOWLEDMENT
shave states limited Habilify company al the place designated it the certificate, 1 hereby

accept the appointment g5 registeved agent end agree 1o act en this capacity. I Fucther

3

Having been named as registered agent and to eceept gervice of process for the

IV T0I0T $00Z/1TZ/0T

PODG



HoS ooo 25 190y
agree to comply with the provisions of ol statuicx relating to the proper aud complete

pecfopmance of my dufies, and ¥ am familiar with and scoept the obligations of my
position ag registered agent.

Date this 10% dny of October, 2005

- T;/f
Gman/& Gozrnan, P.A., ofo Mario Guzman

Registered Agent
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