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ARTICLES OF ORGANIZATION FOR

ORION CAPITAL, LLC,
a Florida Limited Liability Company

ARTICLE I-Name:
The name of the Limited Linbility Company is:

ORION CAPITAL,LLC
"ARTICLE TI~ Address:

The mailing addresy and street address of the princlpal office of the Limjted
Liability Company ix:

3245 N.E. 184 Strest, Apt. 13407
Aventura, FL 33160

ARTICLE -ITT-
Registered Agent, Registered Office, & Reglitervd Agent’s Signamure!
The name aud the Florfda strect address of the rogistered agent are:

THOMAS G. SHERMAN, ESQ., P.A.
90 ALMERIA AVENUE

CORAL GABLRES, FLORIDA 33124

ARTICLE IV
PURFOSE

The imited Eabiity company shall have the nothority to engage in soy activity or

businces permitted onder the laws of the United States and of the law of the State of
Florida, and the law of any other jorisdiction wherein it may conduet business, Thia

Lisnited liabllity company may conduct business within ar without the State of
Florida anywhere in the world thl@ it may 3o select.

ARTICLE V

. VOTING

Vates of the members shall be in propertion to their contribotions to the caplta) of
the linited lisbflity company as sdjnsted from time to time, to properly reflect sny
additionsl contributions or withdvawals of capital by the memben.

ARTICLE VI~

Manapemant (Check box if applicable)
- The Limited Llabllity Corapany is to b¢ managed by on¢ THARSGEr OF More
managers and I3, therefors, « manager-minaged compahy.

_X The Limited Liabiity Company i to be managed by its rembwry zod is,
therefore, 2 member-managed company.
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ARTICLE VII
MANACING-MEMBER

Tho Managing-Member of the Limited Liability Company i:
1.} Fernando Parde

3245 N.E. 134 Street, Apt. 13407
Aventurs, FL 33168

Pript Name: THOMAS G,

. Wn&m, BSQ.P.A
Anthorized Representative of 2 Manager

(In accordance with sectioy 608.408(3), Florida Statutes, (s execution
of this document constitutes an affirmation ander the penultics of
perjury that the facts stated berein wre true.)

Having beea named a3 registered agend and to aecept semvice of process for the ahove

xared limited Habllity compeny ot the place designated in this certificate, I harehy
accept tke appointnent &y ségintered agent and agrds 1o get in fiis capacity. 1 further
agres to comply with the provizions ¢f all statutes relating to the praper aad complete

perfortiance of my dj}m

position as

i#3, and I am familiar with and accapt the obligations of my
apeat ux provided for in chapter 608, F.S.
THOMAS G, SH , ESQ. P.A
REGISTERED AG 'S SIGNATURR
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