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We received your electronically transmitted document. v '

Eoweve:,gyﬂe
document has not been filed. Please make tha following corrections

and
zefax the complete document, including the electronic filing cover sheet

Limited Liability Companies are not corporations. Limited Liability

| Companias are unique business entities with special characteristics and
e attributes formed under Chapter 608, Florida Statutes. Corporations, on
4w %t the other hand, are formed under Chapter 607, Florida Statutes, and
2Rt " possess other distinctive traits and characteristics. Consequently,
Ceet ™ limited liability company documents cannot contain any refercnces/terms
o woot " which may implicate the entity is a corporastion. Plaeaase delete any

: @ references to the term "corporation" or the like from your document.

“Please return your document, along.with a copy of this letter, within 60
days or your filing will be ¢onsidered abandoned.

If you have any questions cbncerning the filing of your document, please
call (EEO) 245-6094. '
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ARTICLES OF ORGANIZATION FOR

CIMAX VERTICAL INTEGRATIONS ELOQUENCE, LLC
A FLORYDA LIMITED LYABILITY COMPANY

ARTICLE I - HAME

The name of the Limited Liability Company is:
CIMAX VERTICAL INTEGRATIONS ELOQUENCE, LLC

, -
ARTICLE II - ADDRESS: e =
o —
The mailing address and street of the principal omce‘;:of the
Limited Liability Company is: DE -
oy |
22 & |
. . Mo 1Tl
C/0: 1390 Bxickell Avenue, Swite 200 2 5 T
Miami, Florida 33131 —w -
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ARTICLE III - DURATION:

The period of duration for the Limited Liability Company shall be
parpetual. : S Co e
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: ARTICLE IV - MANMAGEMENT: = ... .-. ‘o

“‘ The Limited Liability Company -is to 'be managed by.a manager, or
managers until the first annual meeting of the members or until
their names are elected and qualify and the name(s) and
‘bddress (es) of such manager(s) who isfare: RN

GABRTEL. ARANA. 'C/0: 1390 Brickell Avenua, Suite 200
Miami, Florida 33131

JORGE ARAMA ¢/0: 1390 Brickell Avenue, Suite 200
Miami, Florida 33131

This Instrumecnt Prepared Sy: alvaro Castillo B., Bsg-
. 1390 Brickell Avenue, Sulne 200

Miami, Flocids 33131
(303) 371-5540
Flozida Bar Mo. 611761
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ARTICLE V - ADMISSION OF ADDITICNAL MEMEERS:

The right, if given, of the remaining membergs to admit additional

members and the terms and conditiens of the admissions shall be by
unanimous resclution and consent of the remaining members

- {1)
under the same terms and conditions as set forth from time to time
by the remaining members and by (ii) filing a supplemental
affidavit of capital contributions with Department of State, State

of Florida setting forth the actual contxibutions of all members.

ARTICLE VI - MEMBERS RIGHTS TD CONTINUE RUSIMESS:
The right, if given,  of the remaining members of the limited
liability company to continue the business on the death, retirement,
resignation, expulsion, bankruptcy. or dissolutien of a membership
of a member in the limited liability company shall be as set forth
in a unanimous rxesolution and consent ©f the zemaining members and
in the event there are lesg than two members or in the event the
remaining members de not reach a unanimous resolution with the
determination of a membership of 2 member within 15 days from said
termination, the limited liability company shall be dissolved.
The UNDERSIGNED Member or Auwthorized Representative, for the
purpose of forming a Limited Liability Company to de busginess
within the State of Florida, does make and file these Articles of
claring. - and -certifying that the facts

Organization, hereby de
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

POLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:
CYIMAX VERTICAL INTEGRATICONS BELOQDUENCE, LLC

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

ALVARO CASTILLO B., FP.A.
1390 Brickell Avenue
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* HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE OF

PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
. PLACE DESIGNATED 1IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE

APPOINTMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY. I
E TO COMPLY WITH THE PROVISIONS OF ALL STATUES
ROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
D ACCEPT THE OBLIGATIONS OF MY POSITION AS

éz‘gj tr E-67
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