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November 24, 2010

FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Dnision of Corporations

+

SUBJECT: BARMECO ENTRRPRISES, L.L.C.
REF: W10000054985

We rageived your electronically transmitted document. Howaver, the
document hae not been filed. Please mazke the following corrections and
refax the complete document, inaluding the electronic filing cover sheet.

The name designated in your document is unavailable since it 1s the =ame
ag, or it is not distinguishable from the name of an existing entity.
Section 608.406, Florida Btatutes, was amended effactive July !, 2007, to
require the name of a limited liability company to be distinguishable from
tha namag of all other filings flled with the Division of Corporations,
excapt for fietitious name raegistrations and general parthership
regietrations.

Please pelent a new name and make the correstion in all tha appropriata
places, One or more words may be added to make the name distinguwishabla
from the one presently on file. Adding of Florida or Florida to the
end of the name is not acgeptable. A search for name availability ean he
mada on the Ynternet through the Division s records at www,.sunbig.org.

Please note the name of & limited liability company must end with the
words Limited Llability Company, the abbreviation L.YL.C., or the
designation LLGC. The word Limited may be abbraeviated as Ltd. and the
word Company may be abbreviated as Co. The follewing suffixes are ne
longer acceptable:  Limited Cempany, 1.C., and LC.

Please return your document, aleng wikth a copy of this lettar, within &0
days or your filing will be considered abandoned.
-

18yol'fldve any questions concerning the £iling of your document, please
o3l £658) 245-6094.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Barmeco Enterprises {, L.L.C.
(Must end with the words "Limite¢ Lisbility Company,” “L.L.C.." or "LLC.")

ARTICLE Il - Address:

The mailing address and sticet address of the principal office of the Limited Liability Company is:
Principal Office Address: Muailing Address:

Attn: Eduardolabella Atn: Eduardoiabella

Caraca 543, Apto 1 Caracs 543 Aptn 1

11302 Monteviden, Umiguay 11302 Manteviden Uriguay

ARTICLE I1] - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Linbility Company carnol sefve 83 il 6w Kepisiered Agert, You mun Sosisnsto s individusl 0¢ sneier
business enlity with an uctive Florida regiainition,)

The name and the Florida street address of the registered agent are:

CT Corporation System

Name

1200 South Pine Island Road
Florida street address (P.Q. Box NOT ucctptable)

Plantation FL
City, State, and Zip

Having been named as registered agent and 19 accept service of process for the above stated limited
liability company at the place designated in thiy certificate, [ hereby uccept the appointment as
regisiered agent and agree 1o act in this capacity, I further agrev to comply with the provisions of all
statutes refaling to the proper and complete performance of my dutles, ard I am familiar with and

accept the obligations of ny pesition as registered agent as provided for in Chapter 608, F.5..

SAMES M. NEWSOME
Spicl) ASsistnt Sérétary

Agent's Signuture (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) vr Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:

"MGQR" = Manager

"MGRM" = Managing Membsr

MGEM Optimus US Propeities Haldings, L.L.C.
Aftn: Eduardo Laballa

Larace £43 Apin i
11302 Montevideo, Uruguay

(Use atrachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: , (QPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than flve business days prior
to or 90 duys after the date of filing.)

REQUIRED SIGNATURE:

Signature o' member ag an authorized representutive of 3 member.

(In zccordance with section 608.408(3), Florida Statutes, the exesution
of this dotument conutitutes 4n uffirmation under the penalties of perjury
that the faets stated hevein are frue.)

Lisa J. Falenski, Authorized Representative
Typed or printed name of signte

Filing Fees:

$125.00 Filing Fes Tor Articles of Orgunization and Designation
of Reglstered Agent

$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Stanis (Qptional)
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