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WSUWCE.C{}M_&R . L.L.C.
The undersigned, desiting to fotm a lmited ligbility company for the
purposes set forth herein and in conformance wit&‘the Florida Limnited Liability Company

act, hereby establishes the following:
ARTICLE I - NAME

The name of the limited Kability company is:
REINSURANCE.COM.AR , L.L.C.
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The duration of the limited liability company is petpetual nnless sooner dissolved as gg o
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provided by statute. .Ia_§: ;:
TICLE I - PURPOSE _{%L ~N &
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The limited liability company is organized 1o engage in any business in whzc_?%’ o

Himited Hability company may engage under Florida laws, Krd P
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The principal place of business and the mailing address of the limited lability

company shall ba in Dade County, 1395 Brickell Avemue, Suite 823, Mimmi, Florida
33131 '
ICLEV ~ GE STRERT A
The Registered Agent and the street address of the initial Registered Office of the Emited
Liability company in the State of Florida, whose Consent to Appointment a3 Rogistered

Agent is hereto attached, ¢hall be:
Guzman & Guzman, P.A.
C/O Mario | Guzman
9130 S, Dadeland Boulevard, Suite # 1504
Miami, Florida 33156
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The remaining Members of the limited liability company shall have the right to
continue the business upon the death, retirement, resigmation, expuision, bankruptey ¢or
dissolution of a Member or occurmenice of any other event which terminates the continued
Membership of a Member in this limited Hability company. The retumn of capital apd the

digtribution of profits shal] be determined from the limited Hability company’s hooks, 28
of the effective date of withdrawal, based on the provisions of the regulations, and paid as
soon as practicable without diminishing the prospects of the limited lability company™s

venture and subject to the limitations of Floride law.
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The busipess of the limited linbility company shall be reserved o and cond
under the exclusive mansgement of its member(s) according to the provisions of

operating agreement entercd into between the Members of the limited liability company.
Therefore, this limited Liability company is 2 member-managed company .Ibe nene(s)
and address(es) of the initial managers-members are:

Guillerrno Jose Pastore
1110 Brickell Ave, Suite 212

Miami, Flordda 33131

Puttto Sur Management, Inc.
201 Scuth Biscayne Blvd.
Miami, Florida 33131
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Additiopal members shall be adrmitted only pursuant to the tors of the opanating
agraement entered into by the Members of the Company, or upon such wher terms a5 are

ananimeusly agreed to by il Members entitled 10 a dividend. upon digsolution or  _, -
liquidation ?&c?g &
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The Members will outline their capital costributions undér o sepatate agreenjent.

Additions capite] sontributions of the Members tay be cequired, but onfy upon
the vote of a majocity of Members pursumst 1o e tefme of the vperating agreement
entered into between the Memnbers of this Jimited Gability company, or supplemental

agrzerient réganding the same.

IN WITHNESS WHERECY, the updersigned has exeswted these Articles of

Orgasization in sccordaace with GD8.408(3), Florids Buntes, and in oxeouling the
Affidevit shove affirms under penalties of pegjury the facts stated herein ar true,

Dated this 25% day of July 2008,

Qoillcrmo Joze Pastore, Member & Manager
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REGISTERED BREGIS Do
PURSUANT TG THE PROVISIONS OF SECTION 608415 OR 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILTY COMPANY

SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A REGISTERD
OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Jimited Hability company is:

REINSURANCE.COM.AR , LLC. o o
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2. The name and sireet address of the registered agent are: xm =
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Gurman & Guzman, P.A. 1‘339,3 = g

/0 Mario 1. Guzman gg @

gl 5

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

ACKNOWLEDMENT:
Having been named as registered agent and to accept service of process for the
above states himited lability company al the place designated in the certificate, I hereby

accept the appointment as registered agent and agree to act en this capacity. 1 further
agres t0 comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and 1 am funiliar with snd accept the obligations of my

position as registered agent.
Date this 25™ day of  July, 2006

& Guzman, P.A., ¢/p Maris Guzman
Registered Agent
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