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ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Biscayne Capital International, LLC
(st and with the words “Limited Lisbility Company, “L.L.C.," ar “LLEC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

,
i 10 3 Mailing Address; Ve
<
B0 West Mashis Drive, Sute 2 50 West Mguhts Drive, Bulte 2 2 Cuy
Koy Biccoyne, Florida 33149 Koy Biscayno, Florida 33148 T
- Z 2%
?.4 o ki
S B
ARTICLE IIf - Regiatered Agent, Registored Offlce, & Registerad Agent’s Signature: — 2700
(The Limited Lishility Covapany cannot scrvo an its own Reglamred Agenr, Yon must désigrate ap individusl or anether A
busiaass entity with an aotive Florlda roslstration.) A=Y
e
The name and the Florida street address of the registered agent are: OZD %?‘*
=
Frank Chatburn @ v
MName

701 Brickell Avenus, Suite 1550
Florida strast address (P.O. Box NOT acceptable)

Miami, 33131 -
City, State, and Zip

Having been nconed 4s registered agent and to accepi service of pracess for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent ard agree fo act in this capacity, I further agree to comply with the provisions of all
Statutes relaring o the proper and complate performance of my duties, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 608, F.S..

L e AN

Registered Agent's Signature (REQUIRED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and addresy of cach Manager or Managing Member is as follows:

Title: Name a) dress:
"MGR" .= Manager
"MGRM" = Managing Member

MGRM Biscayns Capia) B.V.)., Lid. . lg-:’. ¢
-

(Use attachment if necessary)

ARTICLE V: Bffect{ve date, if other than the date of filing: — . (OPTIONAL)
(f an effective date is Hsted, the date must be specific and cannot be more than five business days prior

to or 90 daye after the date of Siling.)

E@/E@ H99d

REQUIRED SIGNATURE: R

oran auttor!zgd represeniacive of & member,

{In actcordance with section 608.408(3), Florida Statutes, the exscution
of this document constitutes aa affirmation under the penalties of perjury
tha? the facts statod hercin are us.)

Robearto Cortes

Typed or privicd name of signse
Eiling Fecx;
$125.00 Fillng Fee for Articles of Organiemtion xod Desiguation
of Reglstered Agent .

§ 30.00 Certified Copy (Optional)
E 500 Certiflcate of Btatny {Optional)
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