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ARTICLES OF GRGANIZATION SECRETARY OFSTATE
FOR FLORINA LIMITED LIARILITY coMpany MALLAHASSEE, FLORIDA
QE .
BATIDG, LLC

The wwdersigned files these Articles of Orgamization in order o forma
Lirnjted Liability Compeny undsr the laws of the State of Florida.

ARTICLE I - Nams
The name of the Limited Liabiiity Company is:
BATIDO, LLC

TICLE IT - L} o Address

The mailing address and sireet address of the pringipal office of the
Limited Liability Company is:

9000 SW 36" Streer
Mismi, Florida 33173

— Rogti , Hesisiers,
1419, e Sionatrire

The name and the Florida street address of the registered agest iur

AHredo Pedrogo
9000 W 36 Street
Miami, ¥loride 33173

Haviag been named o registared agent 1o aceept servige of provess for the above stated
Limited Liabilty Company af the place designated in this certificate, I heredy accept the
appointmeri a3 reglsiered agent and agrge to act in thiy eapacity, 1 further agree to comply with
the provisions of ol stanaes relaring io oper and complare perfirmance of my duties, and 7
apt familiar with and acespt the obli i
Chapter 608, F.5.

ALFREDOFEDROSD
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The name and address of cach Manager or Mawaging Member is as follows:
MGRM

Alfredo Pedroso
2000 SW 36™ Strect
Mismi, Florida 33173
MGRM Beatriz Alonso

0000 SW 86™ Strect
Minmi, Florida 33173

IN WITNESS WHEREOF the undersigned, being and constitwiing the Managing Portner
of the Comparny, does hereby execute und flle thesg Arlicles

of
certlfy that theyJacts herain stated are true this

anization ond doelove and
152 dayof gfﬁ’ _e 2010,

ALFREDO PEDROS0O
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