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ARTICLES OF ORGANIZATION g& d
re B
OF agm €
BUENAVENTURA 14661 L.L.C. % 5
B
ARTICLE 1

Name and Duration

The name of this limired liability company is BUENAVENTURA 13660 L.
thereinafter referred 10 83 the “Company™). The duration of the Company shall commence vpan the 11ling
of these Article: of Qrganization and shall be perpetval,

ARTICLE I

Pringipal Office

The street address and mailing address of the principal office of the Company is 16413 N.
91% Srreer, Suite C 140, Scottsdale, Arizond 832610, or such other place as the members of the Company
may dererming from tme to time. :

ARTICLE LI
Registered Office and Agent

The uddress of the regiswered office of the Company in the Stawe of Flarida is 135 Office
Plaza Drive, Sunie A, in the city of Tallahassee, county of Florida, 3230}, The name of the registered
agent at such address is Capital Corporate Services. Inc.

DATED us of the 4™ day of February. 2010.

Uioooding.)

Alissa K. Lugo. authorized ll:prcscmali\‘c
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant 1o the provisions of Florida Statute Section 508.4135, BUENAVENTURA 14661
L.L.C. submiss the following siatemenl in designating the regisiered office/registered agent, in the State of

Florida:

1. The name of 1he limiled liability company is BUENAVENTURA 14661 L.L.C.

2 The name and address of the registered agent and office is: Capital Corporate Services.

]
Inc,, 133 Offica Plaza Drive, Suie A, Tallahassee, Florida 32301,

Having been named as registered agent and o accept seyvice of procgss for the above:
named limited liability company at the place designated in this certificate, the undersigned. by and
through its authorized officer, hereby uccepts the appeintrment as registered agent and ayress 1o act in this

capacily. The undersigned further agrees to comply with the provisions of all statutes relating 1o the
proper and complete performance of its dutics, and is faruliar with and accepls the oblipations of the

position a3 regstered agen:.

Dated: lanuary 26, 2010.
CAPTTOL CORPORATE SERVICES, INC.

By:é&p(ﬁ &.)_lzﬁd_ﬁﬂ_/

Gayle Windle, Agsisianr Secretary
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