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CORPDIRECY AGENTS, INC. (formerly CCRS)

513 EAST'PARK AVENUE

TALLAHASSEE, FL, 32301 s
222-1173 - *
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{ . ) CERTIFICATE OF CANCELLATION
( )OTHER:
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ARTICLES OF ORGANIZATION

20 5 O
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BOSCHETTI CAPITAL PARTNERS IV, LLC e {(\
B 3 O
ARTICLE 1. - NAME: 53
‘- Y ‘-.3_/
The name of this Limited Liability Company ("Company”) shail be: f%@ ~
=X
BOSCHETTI CAPITAL PARTNERS IV, LLC %

ARTICLE 2. - ADDRESS

The mailing address and strest address of the principal office of the Company is:
1200 Ponce de Leon Bivd, 1™ Floor, Coral Gables, Florida 33134.

ARTICLE 3. - DURATION

The period of duration for the Company shall be perpetual unless dissolved according to
law.

ARTICLE 4. - MANAGEMENT

The Company is to be managed by: a manager or managers and the name(s) and address
of such manager is:

Jose R. Boscheiti

1200 Ponce de Leon Bivd
1* Floor

Coral Gables, Florida 33134

and

Luis R. Boschetti

1200 Ponce de Leon BAd
1* Floor

Coral Gables, Florida33§34

Signature of a member or an auhopZed representative of a member
(In accordance with section 608.408(3), Ttz Statutes, the execution of this

affidavit constitutes an affirmation under the penelties of perjury that the facts
statzed herein are true.}



CERTIFiCATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TG DESIGNATE A R.EGTSTERED OTFICEI AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the {imited liability company is:

BOSCHETTI CAPITAL PARTNERS IV, LLC

2. The name and the Florida street address of the registered agent are:

JOSE R. BOSCHETTL
NAME

1200 Ponce de Leon Blvd, 1™ Floor

Florida street address (P.0. BOX NQT ACCEPTABLE)

Miami, Florida 33134

CITY, STATE AND ZIP

Having been named as regisiered agent and tf decept Nryice of pracess for the aqbove stated limited lability
company al the place designated in this certificdte.| I herell adhept the appointinen! as registered agent and agree
to act in this capacity. [ further agree to conph} with o¥isions of afl statutes relating to the proper and

ret ayif abcept the obligations of my position as registered

I

agent.




