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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company js:

QME INTERMNATIOVA — HRIT! TRE- Cor8TALCTION &rovp, LLC
(Must end with the words “Limited Liability Company, *1..L.C.,” s¢ “LLEL.")

ARTICLE Il - Address: ' ' .
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Malling Addees:

PR00 Soury Lavstans! Bl L, A7) 54% Qaﬂn.[au.g 75/./(,0 %qééo'
Suits GO —Adr s, Ll B3I :

A//LM/; Al 3B32/5¢

ARTICLE XTI - Registered Agent, Registered Office, & Registered Agent’s Signature!
{Tae Limitsd Liability Company cannot scrve as is own Registered Agent. You must desigwte an individua! or another
buginess antity with an active Florids registration.)

The name and the Florida sireet address of the registered agent arc:

Opnios M- Flones

Name

2300 Spert, Dovetwond Bl Svets Go2

Florida street address (P.O. Box NOT acceptahle)

AL 1Ang,s L7350

City, State, and Zip

Having been named as registered.agent and to accept service of process for the above stated limited
liability compary at the place designated In this certificate, I hereby pecept the appointment as
registered agent and agree fo act in this capacity.-1, r agree 1o comply with the provisions of all
staiutes relating to the proper and co ance of my duties, and I am familiar with and
accept the obligations of my posis ed agent as provided for in Chapter 608, F.S..
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CMF International = Haiti Re-Construction Group, LLC

Names of Investors

Name:
Address:

Name:
Address:

Name:
Address;

Narmec:
Address:

Name:
Address:

Carlos M. Flores — M A,u,dq EE.
9720 SW 72nd Avenue
Miami, F1. 33156

Carlos Javier Flores — LA daracp a0 c A
10501 SW 99* Street q EMiB s
Miami, FL. 33176

I

FrizG. Dougélr.  — AMAnAgtae AMeEmBen
12442 SW 125™ Terrace A7

Miami. Fl. 331386

Jacques R. Guerrler  — A{ .
13900 SW 160 Avenue Aegrng AdEn Beén_

" Miami, F1. 33196

Manue) Octavio Timenez -~ Ad ppneyinrg At s
2371 SW 23" Avenue 77 Bee

Miami, Fl. 33145

Margarita Foyo Sainz = — A, AP G Adenmern,
8130 Erwin Road
Miami, Fl. 33143
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ARTICLE IV- Manager(s) or Managing Member(s):
.The pame and address of each Manager or Managing Member is as follows:

Title: : Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; .(OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.) -

- REQUIRED SIGNATURE:

SIgntu:?@ber or an authorized reproscotutive of 8 member,

{In accordfinee with section 508,408(3), Florida Sﬁtutes, the execution

of this document constitutes ap affirrnation under the penalties of perjury
that the fatts atnted herein are true.) :

Chndgs Ad. Florss

Typed or printed name of siguee
Filing Fees;
$125.00 Filing Fee for Articles of Organization and Desipnation
of Reglstered Agent ’

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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