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ARTICLES OF ORGANEZATION
OF

. CONINTERNATIONAL, L.L.C.

The undetsined, as a member or an autharized representative of g
mergber of the Gompany piursuant to-Ghapter 608, Florida ‘Slatutes, fles. the
following Adicles: of Organizatioh sstablishing a Florida Limited Liakilty
Comipany named: CON INTERNATIONAL, L.L:G.

ARTICLE].
NAME
‘The:name of the Limited Liability Somipany shall be

CON INTERNATIONAL, L.L.C.

ARTICLE IL
~ | o

Th&?mailihg-aﬂdress arid strest address of de pilncipal office of the Limited
Liabitity Comipariy Shiall be 18459 PINES BLYD: ¥ 217, PEMBROKE PINES, FL.
' 33029
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ARTICLE .

The period of duration for the Limited Company shall be perpetual.

The Limited Liability Company I8 oiganizid fof tie purpose. of engaging;in
any ‘and alf other acfs or purposes permitted unider Section 608.404 of fhe
Florida Statutes 1893, as améndéd fram time fo time, and for any and all.other
applicable of gbveriing lave: of ‘the State Of Florids, excent as any of the

- foregeing acts and/orpurposes may:be atherwise baried; ot restricted by laws,

ARTIGLE V.
MANAGEMENT

Ttiis Limited’ ‘Liability Company shall be managed by Twe Managmg
Membars and’ t‘ne namg-and address of the Managifig Member are:

ARIEL OMAR SALVETT( 90%

af 18459'PINES BLVD. # 217, PEMBROKE PINES, FL. 33029,

WALTERJAVIER TAMBASED 10% |

at. 18459 PINES BLVD. # 217, PEMBROKE -PINES, FL..33029.
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ARTICLEVI. |

ADMISS!QN OF NEW MEMBERS

Uﬁless eﬁwr'vﬁse herein specfﬂed no new Mémbers .shall be aﬂmifted to

may be admitted pursuanl’ to a vote -of not iess _tha_n 100% ot thé total ex:shng_

- ownership interest each Member has fn the Limitéd Uability Tompany. No

Tndividigat MémBer dridiot managing Member-of the Limited Liabifity Company:
.shait éVer hiave the power to terminate-@r grant memlﬁefSh{p to atly person;

ARTICLE VIL.
INBATION AFTER INVOLUNTARY TERMINATION

In the event of termination of the Limited Comparly dué ‘fo death,
¥étietiient, resignation, expulsion, bankrypteyor dissalution.of 2 Member-or-any
other event which mvo?untan[y tefrninates the Limited Liabiity. Gompany,. thér in
thil event, the rfamammg and/er surviving: Members shéll be fully . entitied ‘e

 continue the: business of the Limited Liabifly Goropary provided that 106% of

theDwgrshipTtérest then remalning shall have to:do so I witing:

ARIEL OMAR SALVETT}
MANAGING MEMBER
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CERTIFICATE OF DESIGNATION.OF
REGISTERED AGENT/REGISTERED OF

Pyrsuant lo the priwviaiohs of section 808i415, Flofida Stawtss, the
ndersigiad . Limfted Liability Company submits. the following' staternent ‘in
deslgnating the registered office/registored dgent, in the-State.of Florida.

1. The name of the Limbed Liability Comipany is:
‘COM INTERNATIONAL, L.L.C.
18459 PINES REND. # 217,
PEMBROKE: PINES, Fl. 33029

2. The nante antaddiess of the registared agsrd dnd office is:

ARIEL.OMAR SALVETT]
Name
. 38458 PINES BLVD 324
* {P.0. Box:.or Mait Brop NOT acceptable)
iNES Fi
{CityiStatedZip)

Raving Béel rimed as registered agent and to .accept service of process for the.
.above, stated corporation at the place designated in this certificate, | hersby accept the
appointment as reglstered agent:and agres to act In this capacity. 1 fusther agree to
cnpply: with the provisions of ‘all statutes relafing to the proper ahd tomjllete
perffonmance of my dubies, ‘and | am fémillar with and aocept the obligations of my
positions 8s régistered agént..

g

SIGNATURE DATE 05/08/2012
" ARIEL owa&awﬁrn
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