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ARTICLES OF ORGANIZATION FORTLORIDA LIMITED LYAHILITY COMPANY

ARTICLE I - Name:
The nart of the Limited Tiahifity Compeny is:

BIROMYN COMPANY LLC
(Bt 23 with the wards “Limited Lisbilily Conpmny, “L.L.G.," or "LIC™)
ARTICLE 1Y - Address: o o _
The mailing address and street address offthe principal office of the Limitad Liability Company is:
incinal Office 1H Meiling Address;
444 BRICKELL AVENUE 444 BRICKELL AVENUE
BUITE 51-856 BUITE §1-858 = ~3
MIAM), FLORIDA 93134 MIAM|, FLORIDA 89181 i 2
ARTICTE YIY - Replstered Agent, Registered Office, & Registeced Agent’s Sigoatuec: ™ i ,;cr‘:_, T
(Tho Liraited Liskilicy Compaimy canpiat scpvs ma g own Regiztered Agont, Voo s desighate on individaa! o waoiher e —
bsiness entity with an am[ve Plorida cephsiradon.) TA Lb v ‘{"
oy =
The teme and tha Floride steeet address of tho registered agent are; ;‘;“1 o g
M = .
JOBE M, BARJA _ A
. o
Natse (;) o ®
L
7400 5., 60 TEARAGE, SUITE 304 . (AR o
Floridn sivect nddrexs (7.0, Buz HOT noocplable)
MiAMI T 33185 o
Chty, Siatz, twd Zip

Having beem niomed as registered agent and fa aceapt savvios of process for the above stuted limited
Uability eompreory at the place desfgnated in ikis certificats, I hereliy acoopn the appoiniment as
" peglstored agens and agree 1o acl in this capaclty. I fiather agree 10 comply with the provisions of
. all siatutes relating to the propar and complete performance of iy dutles, and I am foiniliar with
and accept the obligaiions of my positlon as regitiered agent as provided for in Chapiar 808, F.5.

Reguicred ApAs Sipats (FEGUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name aud address of each Manager or Managing Member is as follows:

Tigle: Name apd Addregs:
"MOR" = Manager

“MGRM" = Managing Member

MGR RAFAEL VILLANUEVA
444 BRICKELL AVENUE SUITE $1-868
MIAML, FLORIDA 33131
(Use antachunent if necessary)

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

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

REQUIRED SIGNATURE:

(]
L. )
ot
&=
Signature ¢fa me € j
M
{In eccordance with sectjén 608.408(3), Floriiu § tha execution of thiy docnment - m
constilutes an affinnntids undey the ury that (he facls stated hearein are mue, :
I am uwase that uny ftlse information subumitied in & document to the Department of State = d
consiitutes a third degree fefony as pravided for in 3.817.155, F.8.) ® i
RAFAEL VILLANUEVA w
' Typed or printed name of signes &~

Filin 5

$125.00 Ftling Fee for Artleles of Organizntion und Designation
of Roglitared Agent

$ 30.00 Certified Cony (Opttonal)

§  5.00 Certificute of Stutus (Optional)
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