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Its power of attorney

Feb., 5. 2009 11:46AM

{({(H09000026984 3))) .
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

BESTCOMP USA, LLC
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited
Liability Company is:
3012 NW 72 AVE
MIAMI, FL. 33122

ARTICLE III - Duration:

The period of duration for the Limited Liability Company shall be:

Perpetual
ARTICLE IV - REGISTERED AGENT

The name and the Florida street address of the registered agent are:

JOSE R. FRAIZ
3012 NW 72 AVE
MIAMI, FL.. 33122
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(((H09000026984 3)))
ARTICLE VII - Members Rights to Continue Business:

The right, if given, of the remaining members of the limited liability company
to continue the business on the death, retirement, resignation, expulsion,
bankruptey, or dissolution of a member or the occurrence of any other event
which terminates the continued membership of a member in the limited

liability company shall be:
The members have the right to continue operation upon the retirement of any
member.,

Every member upon the sale for cash of a membership shall have the right to
purchase his pro rated share thereof at the price at which it is offered to

others.

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), Florida Statutes, the execution of this

affidavit constitutes an affirmation under the penalties of perjury that the facts
stated herei g.) = p'j
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ACKNOWLEDGMENT:

Having been named as registered agent and to accept service of
process for the above stated limited liability Company at the place
designated in this certificate, thereby accept the appointment as registered
agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes relating to the proper and complete performance of
my duties, and I am familiar with and accept the obligations of my position
as registered agent as provided for in Chapter 608, F.S.

Registered Agent- JOSE R. FRAIZ

ARTICLE V - Management: Een
557
The Limited Liability Company is to be managed by a member and thg: f,
name and address of the managing member is: e
JOSE R, FRAIZ B
3012 NW 72 AVE g%
MIAMI, FL, 33122
MADELEIN G, BLANCO
3012 NW 72 AVE

MIAMLI, FL. 33122
ARTICLE VI - Admission of Additional Members:

The right, if given, of the members to admit additional members and the terms
and conditions of the admissions shall be:

Approved by all members.

(((H09000026984 3)))
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" fam 848 Power of Attorney |_oyp No 1pas0ns0
Rov. Jenutry 2002) and Declaration of Representative For (RS Use Grly
Beganmuent of the Tremucy ) Racelved by:
Intarnal Ravenus Eerice ] > Sas tha seperate nstructions. Namp
. Teephons
IEXH] Power of Attorney (Type ot print.} i
1 __ Taxpayer information. Taxpayer{s} must sign and date this form on 2, line 8. Date { /
Taxpayer name(s) and address Social security numbwe(s) | Employer identification
1 ! number

BEGTCOMP USA, LLC

3012 NW 72 AVE H : :

WIAMI, FL, 33122 Deytime telephone numbsr | Plan number (f applicable)

hereby appoint(s) the following representative(s} as attorneyls)-In-fact:

2__Raprasentative(s) must sign end date this form on page 2, Part I,

Name and addrass CAF No. B80041852TR ... ...
?1'?):: g: :: g!?' G.PA, . Telephone No. ........ 306-a73-6825 |
MIAML. FL. 33176 LI —— G278 ...

P Check If new: Address [} Telephane No. [2

Neme and address CAF NO. <.vrreereereee oo eeeeneneanasone

Telephone NO. ..........cvccvninviniccmennnn,

Fax NO, e,

Check If new: Address [J Telaphone No. [

Name and address CAF ND. cvsrnrnrescenreceracrnans P
Telephone No. _.......... reanaeenmrrnraas

Fax NO. .o rvvmersrrrve e

Chack if new: Address [ Telephone No. [

1o represant the taxpayer(s) befors the Internal Revenue Service for the following 1ax matters:

3 Tax mattars
pe of Tax {Income, Employment, Exclse, otc.) Tax Form Number Yaar(s) of § (e ,fr'—'g
or Civil Penalty (Se¢ the instructions for ling 3.) (1040, 941, 720, e15.) Perindis) = i ﬁ:}
INGOME TAX 1085 2008, 2008, 2010, 2011 170 1y
- 1 son
EMPLOYMENT TAX D41, 040 2008, 2009, 2010, 2041735~ I ,*:.3L
- 1ty
“ ':" T e Q
ALL OTHER TAX MAYTERS ALL FORMS 2008, 2009, 2010, 201 _f:?{? R
4 Specific use not recorded on Centrallzad Authorization Flle (CAF). If the power of attorney is for 8 specific use nz‘_l:-.;f_a__iébrded-"?
on CAF, check this box. See the Instructions for Line 4. SpecHic uses not recordedonCAF., . . . . . Zmk[ED

5 Acts authorized, The representatives are authorized to receive gnd inapect zonfidential tax information and to perform nn?
and all acts that | {wey can parform with respect to the tax maters described on line 3, for example, the-authority to sign an
pgreementa, consanty, or other documents. The authority doas not include the powar to receive refund ¢hecks (see line
below), the power to substitute another representative, the authority to execute & request for a tax return, or a consent to
Els:lnse tax Inforrgatlon unless specifically added below, or the power ta sign certain returns. Sea the instructions for Line

. Acts authorized.

List any specific additions or deletions to the acts otherwise authonized in this powar gf BLOMEeY: ....iiverreririinraeeeneny

L I Y L R PP Y] L T R R R R T T P D e LT P L LT T

Nate: in genersl, an unenrolled preperer of tax returns Gannot sign any documant for 8 taxpayer. Sée Revenue Procedure 87-36,
rinted as Pub, 470, for more information,

Note: The tax maltars partner of & partnerstip Is not permitted to authorize represantativas to perform certaln acts. Ses the separate
inatructions for more information.

8 Recsipt of refund checks. If you want to suthorize a represantative named on line 2 to receive, BUT NOT TO ENDORSE
OR CASH, refund chacks, Initial here and fist the name af that representative below.

Name of representative to recaive refund cheack(s) #
For Paporwork Reduction and Privacy Act Noties, s9e the soparote instructians, Cat. No. 11880 Farm 2848 (Rev. 1.2002)
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. Fornf 2848 (Rev. 1-2002) Page

7 Notices and communications. Criginal notices and other written communications will be sent to you snd & copy to the
first representativa ligted on (ine 2 uniess yau check one or more of the boxes balow.
a if you want the first representative lIstad on line 2 to recelva the uriglnal and yourself a copy. of such notlcns or ]
. >

communlcations, check this box . o
b If you also want the second representative llsted to recalve a copy of such notlces and eommunlcahons, check this box. » O

c_If you do nol wart any notices or communications sent to your representative(s). checkthisbex . . . . . , . []

8 Rotention/revacation of prior power{s) of attorney. The filing of this power of attorney automatically revokes all earlier
power(s) of attornay on Mg with the Internal Revenue Service for tha same tax mattars and years or periods covered by
this document. If you do not want to revoke a prior power of ettorney. check here. |, | v
YOU MUST ATTACH A COFY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EF‘FECT.

B Signature of taxpayer(s). ! & tex mater concerns a joink reiurn, both nusbanc and wife must sign if joint representation is
reguesled, otherwise, see the instructions. if signed by a corporate officer, partner, guardian, tax matters partner, executar,
recelver, administralor. or trustee on behall of the taxpayer, | certity that | have the authority to execute this form on behelf
of the taxpayer,

> IF NOT 5IG

2 /_5" At g PREBIDENT
s
_JOSE R. FRAIZ
B G et oo
...................................... Gl i e
.................................... T e

Deciaration of Representative

Caution; Students with a special order to represent taxpayers In Qualified Low incame Taxpayer Clinics or the Studantmx, Cﬂnlc«f:
2?‘1 ™y

Program, see the saparste instructions for Part i,

Undar penaties af parjury, 1 declare that:
® | am not currently under suspension or disbarmant from practice befora the Internal Revenua Service;

® | am aware of ragulations contained In Treasury Department Clrgular No. 230 (31 CFR, Part 10), as amended, concemlng

the practice of attorneys, certiflied pubiic accountants, entolled agents, anrolled actuaries, and others; ™ =m
® | am authorlzed to represent the taxpayeris) identfied tn Part | for the tax mantar(s) specified there: and ""1““ =
® | am one of the following: %;’: &

Attornay—a member In good standing of the bar of the highest court of the jurisdiction shown balow.

Enrolled Agent—enrolled as an egent under tha raquirements of Treasury Dapartment Clrcular No. 230,

Officor—a bana fide officer of the taxpayer's organization.

Full-Time Employee—a Rill-time employee of the taxpayer.

Family Mamber—a member of the texpayer's Immediate family (i.e., spouse, parant, child, brother, or sistar),

Ennollad Actuary—enrolied a$ an actuary by the Joint Board for the Enmillment of Actuarles under 29 U.5.C. 1242 (the
authority o pracdee betorg the Service 1s limited by section 10.3(d)1) of Treasury Departmant Circular Ne. 2340).

o -4

h Unenrolled Return Preparer—an unenrglied return preparer under section 10.7(c){1)(viii) of Treasury Department Circular No, 230

> (F THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. ,

Cartified Public Accountamt—duly qualified to practice as a certified public sccountant in the jurlsdiction shaﬁm'ﬁ’alowg

Designation—Insert [ Jurisdiction (state) or Date

above latter {a-h) Enmoliment Card No.

B FLORIDA ‘{(‘//'? f/ e z= - 2 / /09

Form B4 (Rev. 1-2002)



