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ARTICLES OF ORGANIZRTYON FOR

BESHB INTERMATIONAL BUSINESS, LLC
A FLORIDR LIMITED LIABILITY COMPAWY -

ARTICLE I - NaME

The name of the Limited Liability Company is:
HKEHB INTERNATIONAL BUSINESS, LLC

ARTICLE II - ADDRESBS:

The malling address and strest of the principal office of the

Limited Liability Company i3: -
- >Q"§ ;?‘:
C/0: 1390 Brickell Avenue, Suite 2005 T e
Miami, Florida 33131 = e g
.'.'..:r;-_’ 2 Waemm—
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ARTILLE III - DOURATION: e e
- T3 b [ :
The pariod of duration for the Limited Liability Com%anx ahall.fba
perpetual. t::*’
=7 >

ARTICLE IV - MANAGEMENT:
The Limibted Liabkility Company i3 to be managed by & manager, or
managers until the first annual meeting of the members or until
their names are elected and gualify and the nameis) and
Address{es) of such manager(s) who is/are:

JOSE GARBNICH C/0: 1390 Brickall Avenns, Suite 280
Miami, Floxida 33131

r=/fo: 1390 Brickell Avenwve, Suits 200

ERRESTO A. PENTERERC
Miami, Fiorida 33131

This Instrument pPrepaced By: Rivazo Gastillo B.s Esg.
1290 Bricikell Avenue, Suire 208

Miami, Ploaida 33131
{305) 3A71=5540
Flocida Bar No. 61175L
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ARTICLE V - ADMISSTON OF ADDYTIONAL MEMRERS -

The right, if given, of the remsining members to admit additicnal
menbers and the terms and conditions of the admissions shall bhe by
(1} upanimous resolution and consent of the remaining members
under the same terms and conditions az set forth from tima te time
by the remaining members and by [ii) £iling a supplemental
affidavit of capital contributions with Department of State, State
of Florida setting forth the actuoal contributions of all mexbers.

MENBERS BIGHTS IO CONTIMUE BORINESE:

The right, If given, of the remaining members of the limited
liaibility company to continue the business on the death, retirement,
resignation, expulsion, bankruptcey, or dissolution of a membership

of & member in the limited liability company shall be as set forth
in a unanimous resclution and consent of the remaining members and

in the event there &re less than two members or in the event the
remaining members do not reach a unanimous resolution with the
determination of a membership of & member within 15 deys from said
termination. the Iimited liability company shall be digsclved.

ARTICLE VI -

The UNDERSIGNED Member or Authorized Rula;:cres:am;a.1:ﬂ'&r Lor the
purpese of forming a Limited Liabkility Company te-Go Pusiness
within the State of Florida, does make and file these Br ‘”‘Ic:leg,‘g:ﬁ

Organization, hereby declaring and certifying th?i'ﬁ? he  Escts
stated are true. T e
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CERTIFYCATE OF DESIGEATION OF
REGCISTER AGENT/RMGTINER OFFICE

PURSUANT TO THE PROVISTONS OF ZECTION 6(¢B.415 OR 605.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED QOFFICE/REGISTER
BAGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:
HEESHB INTERNATIGNAL BUSINESS, LLC

2. The name and address of the registered agent and office is:

ATVRRL CASTYINIG 5., P.A.
1350 Brickell Avenna
Saite 200
Miami , Floxmida 33131

1} 336 90

[(ERIEE

VR

HAVING BEEN MNAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
TED IN THIS CERTIFICATE, I HEREBY ACCERPT THE
EGISTERED AND. AGREE T0 ACT IN THIS CAPACITY. I
COMPLY WITH THE PROVISIONS OF ALL STATUES
R AND COMPLETE PCZRFORMANCE OF MY DUTIES, ARD
D ACCEPT THE ODBLIGATIONE OF MY POSITION AS

I AM FAMILIRR WITH
REGISTER AGENT.

4 fo- & -0&
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