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ARTICLES OF ORGANIZATION ECR
EURIZON, LLC

A FLORIDA LIMITED LIABILITY COMBANY

ARTICLE I - NAME
The name of the Limited Liability Company is:
EURIZON, LLC

ARTICLE II - ADDRESS:

The mailing address and street of the principal office of :ne?&

Limited Liszbility Company 1s:

C/0: 1390 Brickell Aveaue, Suite 200
Miami, Florida 33131

ARTICLE IIY ~ DURATION:

The pericd of duration for
shall be perpetual.

ARTICLE IV — MANAGEMENT:

the Limited Liablility Company

The Limited Liability Company is to be managed by a manager,
or managersa until the first annual meeting of the members or untlil

their names are elected and quallfy and the nama{s)
Address {es) of such manager(s) who is/are:
ALDO IACOBINI ¢/0: 1390 Brickell Avenue, Euite 200

| Miami, Florida 233131

Alvaro Castille B., Esda.

1350 Brickell Avenue, Suite 200
Miami, Plorida 33131

{305) 371-5840
Florids Bar No.

Thia Instrument Breparad By:
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ARTICLE V = ADMISSTON OF ADDITIONAL MEMBERS:

The right, if given. of the ramaining members T acmitc
additional members and the terms and conditiona of the admissians
shall be by (i) unanimeug resolution and consent of the remainlng
members under the same terms and conditions as set forth from tiune
to time by the remaining members and by ({i) filling a supplemern:al
arfigavit of capital contributions with Department of State, Stake
of Florida setting forth the actual contributions of all member:.

ARTICLE VI - MEMBRERS RIGETS TC CONTINUE BUSINESS:

The right, if given, of the remaining membexs of the limitﬁ“f
i
regignation, expulsien, bankruptey, or dissolution of a membarshiﬁ%ﬁ%

lizbility company to continue the business on the death, retireme L

i

0f 3 member in the limited liability company shall be as set fe:th@ﬁ?l

in a unanimous resolution and coemsent of the remaining members and

in the event there are less than two members or in the event the
romaining members do not resach a unanimous resolution with wae
determination of a membership of a membar within 18 days from suid
termination, the limited liability company shall be dissolved.

The UNDERSIGNED Member or Authorized Representative, for 11e
purpose of ITorming a4 Limited Liability Company to de busincss
within the State of Florida, does make and file these Articles »f
Organization, hg¥eby declaring and certifying that the £aex
stated are Lrue.

BINI, Mahager
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CERTIFICATE OF DESIGNATION OF
REGTSTRR RGENT/REGISTER OFFICE

PURSUANT TQ THE PROVISIOWS OF SECTION 608.415 OR 608.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS IHE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED QFFICE/REGISIER
AGENT, THE STATE OF FLORIDA.

1. The nawe of the limited liahility company is:
EURIZON, LLC

2. The name and address of the registered agent and off:tce'g

is: 3% B
[ =
T \
ALVARC CASTILIO B., P.A. T e
1390 Brickell Avenuse e

Miami, Florida 33131

HAVING BEEN NAMED AS REGISTEREL AGENT AND TO ACCEPT SERVICE OF
H@-Rq%g ABOVE STATED LIMXTRD LIABILITY COMPANY AT LHE
’ 3 IN THIS CERTIFICATE, I KEREBY AGCCEPT IHE
APPOINTMENT AS EECRSTERED AND AGREE TO ACT IN THIS CRPACITY. I
FURTHER AGREE T0 PLY WITH THE PROVISIONS OF ALL STATUES
RELATING TO THME PROPER\ AND COMPLETE PERFORMANCE OF MY DUTIES, #ND
I AM PFAMILIAR WITH AND, ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTER AGENT.

< Xl 2j0¢
STGNATURE 7 DATE
HoR 000209829
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