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ARTICLES OF ORGANIZATTON OF
BENTON ALLIANCE, LLC
The undersigned, being authorized fo execute and tile these Articles, hereby certfics rhar:
ARTICLE1
NAME
‘T'he name of the Litnited Liability Company is BEN'TON ALLIANCT:, T.LC.
ARTICLIE 1]
ADDRES s 22
ch o2
xR T
Lhe initial street address of the principal office and mailing address is

T (4]
;E/gg Amdtes v
W
Guasiguata, 5406 NW T2 Avenue, Minmi, Florida 33166, or as otherwisce prr:rv#&g"{!}

by‘i?hu f::
Operating Agrectnent. e = i::‘ %
..%_ _3;-‘,’{ z -
;‘E‘J_rf\ o
ARTICLE 111
REGISTERED AGENT AND REGISTERED OFFICE

‘L'he name and che Flnrida seeeet address ot the inidal registered agent are:

Eduarde R. Aris, Bsq.
Aristn & [lerrdn
Crables Internadional Plaza

2655 Lu Jeune Road, Suire 700
Coral Gables, Morida 33134
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ARTICLE IV

MANAGEMENT

Ihe Limired liability Company is to be managed by the Manager and is therefore a
manager-managed company. The name and address of the inirial Manager are

Andres Guarigoarn
5400 NW 72 Avenue
Miatr, Florida 33166

IN WITNESS WHEREQF, 1 have signed these Arricles of Organization as an authorized
representative of a member

/clumwlcdgc_d them to be my act thiy day of Ocluber, 2008,
N =
— w2 IS
Em 5 ,
Eduardo R, Arsta, Esq., Aurhorized Representative of a Member =3 - b
w ! §
B o
m-"s 1, fi
Mr_::;; % E‘ t
STATEMENT ACCEFPTING APPOINTMENT AS REGISTERED AGESI'T,—; o T
1 hereby accepr the designation as tegisecrcd agent to accepr survice of n‘h%css .ipr

wie } fea)

BLNTON ALLIANCE, LLC at the place designared in Artdiele 111 above, T further Agrt:tf‘ro eamply
with the provisions of all srarures relating to Uie proper and complere performance of my dutics, and

Florida Statutes.

15,7
-~ j/f:‘f 7
L el

Eduardo R. Asista, lisq., Registered Agent

T am Familiar with and aceept the oblipatons of my position as registered agent under Chapier 608
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