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@ ARTICLES OF ORGANIZATION OF
BENCA LLC.

ARTICLE |

NAME
The name of this limited Hability «ompany & Benea LLC. (fhe “Company™)

ARTICLE L e
DORATION
The Company shall exist perpetually, unless sooner dissolved or &xtended further in 2 manner
provider by law, or as provided in the regulations adopted by the members {the “Re; éﬁm&
fnp )
ARTICLE I : 9 &
=0 T
PURPOSE PN i+
m= =

The Company iz created for the purpose of ransacting and engaging in any acnvx:}tﬂ%mfés g
authorized under the Florida Statures. Y o
E35¥ ;3

V

CLE IV

PRINCIPATL PLACH OF BUSINESS

The printipal place of business of the Company shall be 901 Ponce de Leon Blvd. Suite 301 Conal Gabls,
FL 33134 and such other place or places as the members from thme (o time may determine. The mailing

afddress of the Company ig the samea

ARTICLE V
INTIAL REGISTERFD OFFICE AND
GISTERED NOTICE
The initial registered agent of the Company shall be Andres J. Irionda The address of the initial registered
agrnt 15 907 Ponce de Leon Bhvd., Suite 501 Coral Gables, F1. 33134,

ARTICLE V11

MANAGEMENT

The Company will be mansged by 2 managers who may be, bug are gor required to be, 2 mamber of the Company, Tha
nane and 2ddress of the maneger who will serve as manager wotil the first gooual meeting of the memberg ot ull s
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gneecusar is sgieeted and qualified in apeordance with the Rogulations ie:

Andres 1. Irdonda
201 Pogce de Leon Blvd., Suife 501
Coral Gahbles, F1. 33134

ARTICLE 1
NEW MEMBERS :

No additional mergbers shall be admilted to the Company, and no member may transfer his or b
. interest in the Company, except, in either case as set focth in the Regulations, and if there are no
Regulations then in effect, by unanimeus consent of all of the members. No transferge shall have
the right to participate in the management of fhe business and affairy of the Company or become a
memnber vpon such tenus and conditions 4s set forth in the Regulation, znd if no regulations are in

g1

effect, upon the unanimous consent of all of the members. Conmibutions of new members shall be

Q;w
90

determined a2 of their time of admission to the Company. -
NS
ARYICLETX =
) | SR N
RISQLUTION AND MEMBERS RIGHTS e
TO CONTINUE BUSINESS ' L5 @
= 2
Bm

The company shail be terminated and disselved pon;

{A}  thevole of all members holding an incerast in the Compaay;
the expiration of the term of the Company ; or

B
{C)  the death, retirement, or resignation of & member,'if the remaining menibers do not vole
unanimonsly to continne the basiness of the Company,

IN WITNESS WHERWOFT, & undersigned have caused these Armicles of (cganization to be executed an
the 25™ day of September, 2066 effective upon filling same with the Flodda Department of State.

Aar f.
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STATE OF FLORIDA
388z
COUNTY OF MIAM) DADE )

The foregoing instrument was acknowledged before me this_ 25th day of September 2006, by

Andres ¥. Triondo, as Manager, who did execute the foregoing Artcles of Organizerion as
as - -

manager, who is persenally imewn 10 me or prodeeed
identification..

Signatare - NOTARY PUBLIC
@ MY COMUMISSION 4 O 180480
o

'_F" " idela EXPIRES; Fabridry 25, K07
1-ACDANGTARY FL toury Ciwooues Asaoe (i

Printed Name of Notary Public

-\"_'U-'.'
el 25 2 oo
Commission cxpires:

Printed Name of Notary Public

Conmission ¢xpires:
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/REGISTERED QOFFICE

PURSUANT TQ THE PROVISION OF SECTION 608.415 or 508.507, FLORIDA STATUTES
THE UNDERSIGNED LIMITED LIABILITY COMPANY SURMITS THE FOLLOWING
STATEMENT TG DESIGNATE A REGISTERED GFFICE AND REGISTERED AGENT IN

THE STATE OF FLORIDIA
1. The same of e limised Hability compeny ist Benea, LLC
2 The axme snd the Floclda street addreas of the registersd agent {g 32 .
=R o
T oo
=
. = -
Arndres J. Iriouda a3 -

901 Pance dz Leon Blvd, Suite 501 S &N

Coral Gables, FL 33134 AL =

g g
-%:a- o

Heving been named b registered agent dnd 1o wesepr service of prosacs for the above stared Himited Linbiline mmpar}ﬁw

desigmuted in the cemﬁms, § hereby asaemt uppolnmment as vegistered agont and agores 10 aor in iy cupaeity, § further agrec
comiply with the previsions of s)] whetates relating to the proper and complets preformance of my duties und am familiar with and

sccapt the obligations of my position o5 engistered agent.
%M—‘ A Mé:“‘“é‘ ) é D

/ AndsesF-triemdo
' #7%, ercKA A BALDELOMAR
“ &Y CORRMRISSION # Off 188009
’@“n-'-s EXFRES: Fepruery 15, 347
1400 3 KITARY FL Kot Tlaszur Agee T8,
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