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ARTICLES OF OBRGANIZATION WOR

CONDUTEE OUTPUY MICROFIIM, C.A,, LIC
A FLORIDA LIMITRD LIABILITY COMPANY

ARTICIE T - KAMB
The name of the Limited Liability Company is:

COMEUTER QUTEBUT MICROFILM, €.A,, LLC

ARTICLE II -~ ADDREAS:
The mailing aogddress and atrest of rthe  grincipal office of the
Limited Lizbility Company is: "

¢/0: 1350 Brickell Avenue, Snite 200
Miami, ¥lorida 33131

ARTICLE I1Y « DURRTIONM: ggs_' -2
. . ; . e =
The period of duration for rthe Limired Liability Company shall bege=n ¥ wﬁ
tual. -—m O
UT;< "o
ARTICLE IV - MANAGEMINT : m
The Limited Lishility Company i¢ to be managad by & manager, m:"ﬂw = =y
managers until the first aanual mescing of the members ok untiloT) oo -
thelir names .are elected and quality and the name(s) andmX, "7
Addrassies) of such mansgaria) who ls/fare: S ‘-‘G
>

CARLOS ALBERTO BARFIENTOS MEMDOZA  C/0: 1390 Brickell Avenua, Suita 200
siami, Plorida 33131

CARLOS GYLERRIU EMERBON FREITRS C/0: 1390 Brickall Awsaswe, Suite 200
Mimi, Plorids 33131

This Trnghrumeat Peepscsd By: Alvare Qantillo B., Rag.
1390 bDeigkell Rvanpe, Suite 2400
Miami, Placida 33131
13085) Brl=Hhdi)
Flogidy bar Ra. €1196)
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ARTICLE V ~ ADMISSION OF ADDITICNAL MEMBERSY :

The right, if given, of the remaining mambers To admit' additioenal
mempers and the tarms and cenditions of the admivsions shall be Dy
(i} -unanimous redolution and consent of the remaining members
nnder the same terms and condiblons as set forth from time to tiwe
by the zremaining members and by (ii) £filing & supplemental
affidavit of capifal cuntributions with Department-of State, State
of Florida setbing Forth the actual contributions of all members,

ARTICLE VI~ — MEMBERS RIGHTS TG COHTDIUE BUSIMESS:

The zight, 1f given, of the remaining members of the limited
liability compary to continue the business on the death, retirement,
resignation, expulsion, bankruptcy, or -diassclution of a membership
of a memeer i thg limited liability company shall ba as set forth
16 @ unanimous .resolution and consent of the remaining members and
in the event thorg are less then two mexibers or in the évent the
remaining members’ do nat reach a unanimous reselucion with cha
determination ¢f a membership of a member within 15 days from sald
terminaticn, the llmited liability company shall be diaasolved.

The OUNDERSIGNED Member or RAuthorized Represencative, for che
purpose  of forming a Limited Liabilivy Couwpany to ddo bueirness
wlithin the State of Florida, deoes maks and f£ille these Articles &m.

- organization, ‘hereby declariay and cercifying that the facgg

gtated are Lrue. » 0
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CERTIFICATE OF DEAYGENRTYION OF
REGYXETER AGENT/PEIGINTER OFFICR

PURSUANT TC THE PROVISIONS OF SECTION £08.415 OR 60B.507, FLORIDA
STATUES, THE UXNDERSTGRED LIMITED LIARILITY COMPANY SUBMITS THE
EQLLOWING STATEMENT IN DESIGNATING THE REGISTERED CQFFICE/REGISTER
RGENT, THE STATE QF FLORIDA. )

1. The nams &7 the limitved liability company fs&:
CUMPTMTER CUTPOUT MICROFIIM, T.A., LIC

The name: &1 address of the }:eqistered agent and office ls:

ALVARO GASTILIO B., P.A. C B e
1390 Bzickmell Avenuo i T =
_Suits 200 ceo®
Miami, Floxrida 33131 T Em Mg W‘n
v no
o vine
o<~ 7
m "
we o=
—n g
Ot O ¥
-IS-P{ 113
=
2o

o~ HAVING "HEWN._NAMED AS REGISTERED RGENT AND TC ACCEPT SERVICE OF
BROCESS FOR E ABOVE STATED LIMITED LIRBILITY COMEFANY AT THER
PLRCE A DRSIGNATED. IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REBISTERED AND AGREE TO ACYT IN THIS CAPACLYSY. iy
FURTHER AGREE TO "QOMPLY WITH THE PROVISIORS OF ALL STATORY
RELATING TO THE PROPER AND COMPLETE BERFORMANCE QF MY DUTIE3, AND
T AM FAMILIAR WIVH AND ACCHE#T THE OBLISATIONE OF MY POSITION AS

REGISTER AGENT.

SIGNATURE
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