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ARTICLES OF ORGANIZATION OF
ANGON INTERNATIONAL, LLC,

The undersigned certify that we have associated ourselves
together for the purpose of becoming a limited Iiability
comparny undsr the lawe of ths State of Floridam, Florida
Statute &0 - Florida DLimited Liakilitcy Company Act,
Erwiding for the formation, rights, privilegem, and
mmunities of limited liabilibty companiea for profit. We

further declare that the following Articles shall zerve ag.

the Charter and autheority for the conduct of businesa of the
limiked liability company. :

ARTICLE T NAME

The name of-this Limited Liability Compeny ashall be ANGON
INTERNATIONAL, LLC. (the “Company’).

IT B 334 £S5 AND "

The principal place of business and mailing address of this

compeany shall be:
BaD0 MW BE3™ Terr Ste. 115

Miami, FL 33166

ARTICLE ZIT MANRGEMENT

Management of this limited liability iz remerved to itas
membars, whose names and addresses are as follows:

INAME] ADDREE

Maria T, Andrade ' 8600 NW 53™ Terr Ste. 115

Manager Member Miami, FL 33166

Mariz A. Andrade 8600 NW 53™ Terr Ste. 1153

Membser Miami, FL 33168 i
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The right, i1f given, of the yemaining mombers of the Limited
Liakbility Company to continue the businass on ghe death,
retiremant, resighnation, axpulaion, bankruptey, or
diszolution of a member or the cocurrence of any cthar avent
which terminaces the continued membership of a member in the
Limited Ldiability Company shall be as determined in
accordance with the Regulations of the Limited Liability

Company,
ARTICLE V1L  RURATTON

Thig Limited L.iability Campany' skall exist perpetually uneil
diggolved in a manner providad by law, or as provided in the
regulations adopted by tha menbers.

ARTICTE VITY CAPITAL CONTRIRUTICNE

Capital conbtributioma in the amcunt of £$1,000.00 cash shall
be paid to the limited liahility company by the two members
in the followlng amsunta: ,

- Maria T Andrade 5600.00 (50%)
- HMaria A Andrade §400.00 {40%)

Additiomal comtributions will be made as raguirad for

investment purposges, a3 determined by unanimous consent of
the members., Meubers will make contributions in egual sbhare.

Dated this 3% day of January 2008.

Judn %, Mendoza
Apthorized repragentative of a menbar
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{In accordance with section 6£08.408.(3%F,
Florida Stcatutes, the exwcuticn of (this
document commtitutes an  affi .
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The right, if given, of the remaining members to admit
additional wenberg and the texms apd conditions of the
admission= shall be ag dgrermined in accordanos with the

Regulstions of the Limited Liability Company.

I Vv _INT T AG AND S S8

The pame and Floride street address of the initial
raglistered agent is: .

Juan ¢. Mendaza
B306 Mills Dr. No 678
Miami, FL 33186

BLRNOWLEDAVANT ;.

Having been named as registersd agent and to accept mervice
of process for the above stated limited liability company at
the piace designated in thig certificate, I hersby accept
the appointment as regigtered agant and agree to act in this
capacity. I further agree to comply with the provisions of
all statutes relating ro the proper and complete performance
of mwy duties, and I am familiar with and accept tha
cbhligations of my position a8 registered agent.

Ju Mendoza
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