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ARTICLES OF ORGANIZATION FOR

BICIMONDO U3A, LIC
A FLORIDA LIMITED LIABILITY COMPRNY
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' ARTICLE I ~ NAME T —
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The name of the Limited Liability Company is: P i—
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el -~
BICLIMUNDC USA, LIC 2o @
o @
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ARTICLE II - ADDRESS!: ggwn -

he malling address and street of the principal office of the
Limited Liability Company is:

C/0: 1390 Brigkell Avenue, Sulte 200
Miami, Florida 33131

ARTICLE III - DURATION:

The period of duration for tha Limited Liabllity Company shall be
perpetual.

ARTICLE IV - MANAGEMENT

The Limited Liability Company is teo be managed by a manager, or
thair

managers until the first annual meeting of the members or until
names are elected

and gualify and the name(s] and
Address (es) of such manager(s) who ia/are:
BABRIELR HEYD c/0: 1350 Brieckell Avenue,

Suita 200
Miami, Florida 33131
EGIDIOC HEID :

c/0: 1380 Brickell Avenue, Suite 200
Miami, Flerida 33131

This [nacrument Pregpared By

Alvyzo GCanftille B., Esq.

1390 Brickell Avonue, Suite 209
Miomi, Fleelda 33131

{305) 37i~5340
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ARTICLE V - RDMISSTON OF ADDITIOMAL MEMBERS:

The xight, if given, of the remaining members to admit additiona),
members and the Terms and conditions of the admissions shall be by
(4} unanimous resolutien and consent of the remaining members
under the same twzms and conditions as set forth from time to time
by the remaining wmembers and by (il) £filing a supplemental
affidavit of capltal contributions with Department of State, State
of Florida setting forth the actual contributions of all members.

ARTICLE VI - MEMHERS RIGHTE TO CONTINUE RUSTNESS:

The right, 1if giver, of <the remaining menbers of the limited
liability company te continue the business on the death, retirement,
resignation, expulsion, bankruptey, or dissolution of a membership
¢f a member in the limited liability company shall be as set forth
in a unanimoLs resclution and ¢onsent of the remaining members and
in the event there are less than twe members or im the svent the
remaining members do not reach a unanimous vrescolution with the
determination of a mambership of a member within 15 days from said
termination, the limited liability cempany shall be dissolved.

The UNDERSIGNED Member or Authorized Representative, for the
purpese ©of forming & limited Liability Company To de busineas
within the State of Florida, does make and file theszsa Articles of
Organization, hereby declaring and certifying that the facts
stated are true.

By 7
quiig/ﬂﬁﬁpz Managing Member
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APPOINTMENT
FURTHER AGREE
RELATING TQ THE P
I AM FAMILTAR WITH
REGISTER AGENT.

CERTIFICATE OF DESIGNATION OF
BEGISTER AGENMT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTICN 608.415 OR 608.507, FLORIDA
STATLUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1, The name of the limited liability company is:

BICTMIINDO USA, LLC

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

ALVARO CASTIILD B., P.A.
1290 Brickell Avenue
Buite 200
Mismi, Flopida 33131
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HAVING BEEN NAMED AS REGISTERED AGENT AND TOQ ACCEPFT SERVICE OF
PROCESS FOR THE ABOVE

STATED LIMITED LIABILITY COMPANY AT THE
NATED TIN THIS CERTIFICATE, I HEREBY ACCEPT THE
REGISTERED AND AGREE

TO ACT IN THIS CRPACITY. I
COMPLY NWITH THE PROVISIONS QF ALL STATUES

ER AND COMPLETE FERFORMANCE OF MY DUTIES, AND
D ACCEFT THE OBLIGATIONS OF MY POSITION AS

il £

ﬂ - /I—aa,
SIGNATURE -~

DATE

HOROD 212077177
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