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ARTICLES OF ORGANTZATION
OF
ZALUM, I.L.C.

The undersigned, being authorized tc; execue and flle thase Articles, hereby certifies that:
ARTICLE )

The name of the Limited Liability Company is: ZALUM, L.L.C.
ARTICLE I

The mailing address and street address of the principal office of the Limited Liability
Company shall be as follows:

8400 N.W, 58® Street, Miami, Florida 33163
ARTICLE XX

The period of duration (or the Limited Lizbility Company shall be:
Perpetual

ARTICLYE Yv

The Limited Liability Company is tc bs mauaged by a manager ar managers who may be,
but er¢ not required to be, 2 member of the Company. The name and address of the managers who
will serve as managers until the first annual masting of the members or until their successors are
selected and qualified in accordance with the Regulations is as follows:

TONY COCCHIOLA - 3400 N.W. 58" St,, Miami, Florida 33166 - Manager
MICHELANGELO COCCHFIQLA - 8400 N.W. 58® St.. Miami, Florids 33166- Manager
PEDRO PASTORE - 8400 N.W. 58" St., Miami, 1*lorida 33166- Manager

JEAN PALMEGIANI - 3400 N.W. 58" 8., Miami. Florida 33166- Manager

ARTICLE ¥

Theright, if given, of the members t5 admit additioral members and the terms and conditions
of the admissions shall be: By unanimous writton consent of the existing members as per the terms
of the Regulations.

JORGE E. BLANCO, E3G.

1401 Ponce De Leon Boulevand, Suite 202
Corgl Gables, Floride 33134

Telephone No.: (305) 444-0044

Floride Bar No.: 197807
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ARTICLIZ V1

The right, if given, of the members of the Lirnited Liability Company w continue the
buginess on the death, retirement, resignation. cxpulsion, bankruptey. or dissoiution of 8 member
or the occurrence of any other event which 1enminates the continued membership of 4 member in
the Limited Liability Company shall be as provided for in the writien Regulalions of the Company.

ARTICLE VI
The: niame and the Florida street address of the ragistored pyent and rogistered office are:

JORGE E. RLANCC
1401 Ponce de Leon Blvd., Suile 202
Coral Gables, Fioride 33134

Having been named as registered agent and to accent setvice of process Tor the above stated Limited
L.iability Company at the place designated in this certificate, | hereby secent the appomu'nem' as
registered agent and agree to act in this cepacity. [ [urther agres to comply with the prowstom of
all statutes relating to the proper and complet» performan my duties, and |

accept the obligations of my position as NW ent,

IORGP = Bz ANCO- Registé ‘ gent
ARTICLE ViN
Purpase: Aty and all lawful purposes permitted under the acr.
ARTICLE IX

Regulations:  Any Regulations as 1ztined in Section 608.402 (13} af the Act, rclating o
this Limited Liability Company must be in writing and signed by ali the Members.

IN WITNESS WHEREOT, We have signcd these Arti
acknowledged them to be my act this a.y of £upsi, 2009,

yu«- Managcr
MICH JELO OCCH]OLA- Maneger

PEDRL

of Qrganization and
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JEAN CLAUG PALMEGIAN] - Manager

In accordance with Section 608.40R(3]), Flurida Statutes, the exceution of this AfTidavit
congtitutes an affirmation under the penalties of perjury thiat the facts stated herein are true.

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

[ HERERY CERTYFY, thatan the _(2 (ay of April. 2009, personally appearcd hefore
me, an authorized officer duly commussionied to 1.dminister ogths and take acknowledgments.
TONY COCCHIOLA, MICHELANGELO COCCHIOLA. PEDRO PASTORE AN
CLAUDIO PALMEGIANI, o me well known or v have providad their __ J5. 'S
_ 2s idemification. and he acknowlediged
that they signed and executed the same for t1¢ uses und purposss hersin usad.

IN WITNESS WHEREOF, { have set my hand and official seal at Miamu, County of
Miami-Dade. State of Florida, the day and year abeve written.

mmm State of Floride

My Commission Expires;

’d' ’\tq% Notary Putlie Staie of Kiorida

Vivisn Bagrecio
£ty Commisaion DDU24T4E
¥ Eroies 0212012

STATE OF FLORKIDA %
oy

COUNTY OF MIAMI-DADE

[HEREBY CERTIFY, that on the _@ day of April, 2009, personally appeared hefare me,
an authorized officer duly commissioned to administor oaths and take acknowlsdgments, JORGE
E. BLANCO to me well known or who has proviied his a8
identification, ahd he acknowledged that he tigned and executed the same Tor the uscs and nurposes
hersin used,

IN WITNESS WHEREOF. | have sut iny Land and official seal at Migmi. County ol Miami-
Dade, State of Florida, the day and year above writen.

My Commission Expires:
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CERTIFICATE OF D ISIGNATION OF
REGISTERED AGEMT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SIUCTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITEL' LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGMNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORINA.

2. The name of the Limited Liznilitv Company it ZALUML LL.C.

The name and the Florida sireet add 'ess of the registered agent and registered office

are;
JORGE E. BLANCO, 1401 FONCE. DE LLEON BLYVD,, SUFTE 202,

CORAL GABLES, FLORIDA,

Having been named as registered agent and t> ascepd service of process for the above stated Limited
Liability Company at the place designated in this certificate, [ hereby aceept the appointment as
registered agent and agree to aot in this capacity, 1 {rther agree to somply with the provisions of all
statutes relaling to the proper and complere perfor nance of my dutics, and | am familiar with and
accept the obligations of my position as registered agent.

a7l

LT
JORGE E?I.ANCO-chistercd Agent
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