Division of Corporations w q @ O O O -E ’)‘m@urvc- Vcovr.ex

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print ¢his page and use i€ as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H0S000100714 3)))

00

HOB00010071434B0W

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
Divisien of Corporations
(B50) 617-6383

Fax Number :
From:
Account Namg 1 EMPTRE CORFORATE KIT COMPANY 3 ~
Account Nusber : 072450003233 o
Fhone T (305)634-3694 e B
Fax Numbez 1 {305)633-9696 Tz 3w -
M 7
P S
= F
IRETeH ven
R el b
FLORIDA/FOREIGN LIMITED LIABILITY COz. = ‘@
S et
ESE -
logimix group, He S =
Certificate of Status 0
éCcrtiﬂcd Copy 1
—~ . .
ey N S Page Count 05
By oo ch':% ¥ Estimated Charge $155.00
Twn o LI Tond
B W T
T I |
Lt oy e
:l;j“? r:;: i ." ::‘:-;. . -y *q
fzr < Electronic Filing Menu Corporate Filing Menu Help
o o ; fi €
= HOMAS
APR 27 2008
lofl 41242009 2:10 PM
96596EE950E EEPT BBOZ/PI/PO

SB/18  39vd 1IH 4400 38Idw3




ifoq 000 100y

@ ARTICLES OF ORGANIZATION
. OF
LOGIMIX GROUP, LLC.

The undersigned, as a member or an authorized representative of &

membar of the Company pursuant to Chapter 608, Florida Statutes, files the
following Articles of Organization establishing a Florida Limited Liability

Company named LOGIMIX GROUPR, L.L.C.

ARTICLE I.

NAME
The name of the Limited Llabllity Company shall be LOGIMIX GROUP, LLC.
=
ARTICLE M. 3 0N
ADDRESS gx =
- L
The mailing address and street address of de principal office of the Qmifg’_d o

Liabliity Company shall be 168 E. Flagler Strest, Suite 1534, Miaml, Fiorida <

33131.

ARTICLE HI.
DURATION

The period of duration for the Limited Company shall be perpetual.
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ARTICLE IV.
PURPOSE OF ORGANIZATION

The Limited Liability Company Is organized for the purpese of engaging in
any and all other scts or purposes permitied under Section 608.404 of the
Florida Statutes 1993, as amended from time to time, and for any and all other
applicable or governing laws of the State Of Florida, except as any of the
foregoing acts and/or purposes may be ctherwise barred or restricted by laws.

ARTICLE V.
 MANAGEMENT

This Limited Liability Company shall be managed by two Managing
Members and the name and address of the Managing Members are:

OSCAR GONCAVES, 1€8 E. Fiagler Street, Sulte 1534, Miami, F1 33131,

CATERINA BADIELLO, 168 E. Flagler Street, Suite 1534, Miami, F1 33131,

ARTICLE V.
ADMISSION OF NEW MEMBERS

Uniags otherwise hereln specified, no new Members shait be admitted to
the Limited Llability Company during the period of ita existence, New Members
may be admitted pursuant to & vote of not less than 100% of the total existing
ownership Interest each Member has in the Limited Llabllity Gompany. No
Individual Member and/or managing Member of the Limited Liability Company
shall ever have the power to terminate or grant membarshlp to any person.
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ARTICLE VIl

CONTINUATION AFTER INVOLUNTARY TERMINATION

In the event of termination of the Limited Company due to dsath,
retirement, resignation, expulsion, bankruptay or dissolution of a Member or any
other event which involuntarily terminatas the Limited Liability Company, then in
that event, the remaining and/or surviving Members shall be fully entitied to

continue the business of the Limited Liabllity Company provided that 100% of
have to do so in writing.

the ownership interest then remaining shall
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c ICATE OF DESIGNAT]
REGISTERED AGENT/REGISTERED OFFICE
Pursuant to the provisions of section 608.415, Florida Statutes, the

undersigned Limited Liablity Company submiis the following etatement in
designating the registered office/registered agent, in the State of Flarida.

1. The name of the Limited Liability Company is:

LOGIMIX GROUP, L.L.C.
169 E. Flagler Street, Suite 1534

Miami, Fl 33131
2. The name and address of the registered agent and offics is;
S
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-QSCAR GONCALVES
.. Name T =
. %ﬁ =
189 E. Fiagler Street, Sulte 1534 nm
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(F.O Box or Mail Drop NOT accaptable)
S

7

T

Miami
(City/State/Zip)

Having been named as rsglstered agent and to accept service of proc:ass fér the
above stated corporation at the place designated in this certificate, | hereby accept

the appointment as registered sgent and agres to act in this capacity. | further agree
to comply with the provisions of all statutes relating to the proper and complete

performance of my duties, and | am familiar with and accept the cbligetions of my

pesition as registerad agent

?AATURE DATE 04/24/2009
OSCAR GONCALVES
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