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ARTICLES OF ORGANIZATION
OF
COUNTRY AXIS LLC

ARTICLE 1

The name of the limited tiability company formed hereby is COUNTRY AXIS LLC (the
“Limited Liability Company™).

ARTICLE ]
The duration of the Limitcd Liability Company shull be perpetual.
ARTICLE 11l

The principal office and mailing address of the Limited Liability Company shall be as
follows: .

1395 Brickell Avenue, 14" Floor
Miami, Florida 33131

ARTICLE IV

The Registered Agent of the Limited Liability Company and his street address in the State of
I'lorida are as follows:

I'abian A. Pal, Esq.

1395 Drickell Avenuc, 14th Floor
Miami, Florida 33131
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ARTICLEV

The Limited Liability Company shall be mtmager-mﬂnagcd The name and address of the
initial Manager is as follows;

Country Path Limited
1395 Brickell Avenue, 14™ }iloor
Miami, Fiorida 33131

as Authovized Representative of the Members

STATE OF FLORIDA )

)
COUNTY OF MIAMI-DADL )

Members, ho is personally known to me, or O who produced

BEEO;RF, MF personally appeared Fabian A. Pal, as Authorized Representaiive of (he
ag idenfilication, 1o be {(he person who executed the foregoing Articles of Organization.

IN WITNESS WHEREQF [ have hereunto se( my hand and official seal this”2. ¢ day of

WZO]S.
Lo, Mw

Noy'.nv Pum IL mr? OF PLORIDA, — T
. Judith D, Rodman Notery{Pdblie— o
Cammissxat{t) g ’{‘)%21378 rint Name:
% plres . .
nmﬁ;'murwmso:mwscg‘gg My Commission expires: __ | © r/ L& LAP LT
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CERTIFICATE OF DESIGNATION OF RUSIDENT AGENT

AND ACCEPTANCE OF DLSIGNATION

Pursuant to the provislons of Section 608.415, Florida Statutes, the undcrsigned limited

liability company organized under the laws of the state oI Florida, submits the following statement in
designating its Regisicred Office and Registered Agent in the State of Florida:

1. The namc of the limited liability company is COUN'TRY AX1S LLC.
2. The name and address of the Registered Agent and Office is:

Fabian A. Pal, Fuq.

1395 Brickell Avenue, 14th Floor
Miami, Florida 33131

Having been named as Registered Agent and to accept service of process for the above staled
limited liability company at the place designated in the Certificate, | hercby accept tho appointment

as Registered Agent and agree to act in this capacity. T further agree to comply with the provisions
of all Statules relating to the proper and complete performance of m

and accepl the obligations of my position as Registcred Agent.

ies, and am familiar with

'abian Af\l, cgistered Agent

Date: !/ﬂﬂ / 13 ——
[T ]
Ty !
COUNTRY AXIS L.1.C oy
| zHm E M
By' ’ ?313;“-.3 B —
abian A, Pal, o T““,C;. - g
as Authorized Representative en =
of the Members g%‘; o
ool | —
°r B
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