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@ ARTICIES OF ORGANIZATION FOR

CEEM USA, LLC

A FLOFIDA LIMITED TIABILITY COMBANY

ARTICLE I — RAME
The name af the Limited Liability Company ils:
CREM USA, LILC
ARTICLE II — ADDMESS:
The mailing address and sStreet of the principal office of the
Limited Liability Cempany iss

1390 Exiackell Aveanta, Suite 200
Miami, Florida 3313l

ARTICLE ILY v DUBATTON:

The period of duration for the Limited Lisbility Company shall be
perpetual.

ARTICLE LV ~ MAMAGEMENT:
The Limited Liability Company iz to be managed by a manager, OT
managers until the f£irst annuel meeting of the membexs oxr until

thelir names are elected and  gualify and the name{s} and
Addresz{es) of such manager (s} who is/ape:

1230 Bricksll Averne, Suibe 200 r:?"rmﬁ
Hiami, Flozida 33131 gg‘:
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ARTICLE V — ARDNMISSTON OF ALDITIONAL MEMBERS:

The right, if given, of the remaining members tao admit additional
memberas and the terms and conditions of the admissions shall be by
ti) unanimous resolutlon and consent of the remaining nembers
under the same terms and conditions as set forth from time to time
by the remaining members and by (ii} filing & supplemental
affidavit of capital contributions with Department of State, State
of Florida setting forth the actual contributions of all members.

ARTICLE VI - MEMEFERS RIGHTS TO CONTINUE BUSINESS:

The right, if given, of the remaining members of the limited
liapility company to centinue the business en the death, retirement.
resignation, expulsicn, hankruptcey, or dissolution of a membership
of a member im the limited liability company shall be as set forth
in a unanimous rTesclution and eoneent of the remaining members and
in the ewven: thera arc less than two members or in the event the
remafning members do not reach a unanimous resclution with the
determination of a membership of 2 member within 15 days from sald
terpination, the limited liabllity company shall bwe dissolved.

The UNDERSIGNED Membher or MAuthorized =Representative, for the
purpose of forming a ILimited Liakility Company bte do business
within Lhe Slate of Florida, docs make and f£ile thease Articles of
Organization, herchy doclaring . and ceortifving that the fagls

gtated are oy,

By:

FAEL OLASQ PEIRO
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CERTIFICATE QF DESYGNRETON OF
REGISTER AGEMT/REGTSTER OFEFICE

PURSUANT TCO THE PROVISIONS OF SECTION &€08.415 OR 608.507, FLORIDA
STATOES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLORING STATEMENT IN DESIGNATING THE REGISTERED QFFICE/REGISTER
RGENT, THE STATE QF FLORIOAR.

1. The name of the limited liakbility company is:
CREM USK, LLo

2. The name and address of the regilstered agent and offige is:

ARLVARD CASTILLG B., P.A.
1350 Brickell Avorze
Suite 200
Miamy,, Floxida I3131
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HAVING BEEN NAMED AS REGISTERED ASENT AND TO ACCERT SERVICE OF
PROCESS PQR THE ABQVE STATED LIMITED LIABILITY COMBANY AT THE

IGNATED IN THIS CERTIFICATE, T HEREBY ACCERT THE
APROINTHMEN REGISTERED AND AGREE TO ACT IN THIS CAPACITY. I
FURTEER AGRE 0 COMPLY WITH THE PROVISIONS OF ALL STATUES
REIATING 1O THE OFER AND COMPLETE PERFORMANCE OF MY DOTIES, AND
I AM FAMILIAR WI AND ACCEPT THE OBLIGATIONS QF MY POSITION nS
REGISTER BGENT.

f 4/9/@5

DATE

HOWOOCOSEA3

"dH0D FHIN3 4217 Sb@2—E£T-244

H
Wav

:

r’]



