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ARTICIES OF CRGANIZATION FOR

RN

ChL CONTECH, LLC
A FLORIDA LIMTTED LIARILITY COMPANY
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BRTICLE 1 - WAME
The name ¢f the Limited Liability Company 1s:
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CAI CONTECH, LLO
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ARTICLE II = RDDRESH:

The mailing address and street of the prineipal office of the
Limited Liability Cumpany is:

¢/0: 1390 Brickell Avenue, Suite 200
Miami, Flovida 33181

ARTICLE III - DURRTION:

The peried of duration for the Limited Liability Company sghall he
perpetual. .

ARTICLE IV - MANAGEMENT:

The Limiregd Liability Company is to be managed by a manages, ox
managers untill the first annual meeting of %he rembers or until
their names are elected and oquelify and the name(s) end
Rddress {ee) of such manager(s) who is/are:

ISRARL GONZALRZ FRNTALEON C/Q: 1390 Brickell Avenus, Suite 200
WRiamd, Floxida 35131

This Inaccument Prepared Ovi Alvaro Ceatilic O, BE0q.

1390 Brimkail Avenus, Subte 200
Miami, Florida 3531131
{30%) 371+8540

Floridn par No. 811761
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ARTICLE V ~ ADMISSION OF ARDITIONAL MBMSERS:

The right, 1f given, of the remaining members to admit additional
mambers and the térms and conditions of the admissions shall bs by
{i) wunanimous resolution and consent of the remalning members
under the same terms and conditions as =set forth from time te time
by the remaining members and by {ii) filing & supplemental
affidavit of gapital contributions with Department of State, 35tace
pf Florida sstting forth tha sctual eontributlons of all members.

RRTICLE VI - MEMBERS RIGHTS TO CONUINUE BUSINESS:

The right, if given, of the remaining members of the limited
liability company to continue the business on the death, retirasment,
resi¢mation, expulsion, bankruptey, or dissolution of a3 membership
of a member in the limited liambility company shall be az set forth
in a unanimous reselution and consent of the remaining members and
in the event there are less than twe members ¢r sn the event the
remaining membexs do nov reech a unanimous reeolution with the
determination of a membership of a mettbey within 15 dayes from said
termination, the limited liability compeny shall be dissoived,

The URNDERSIGNED Member or Authorized Representative, £for the
purpose of forming a Limited Xiability Company te deo business
within the State of Plorida, does make and file these Riticles of
Qraganization, hereby declaring angd oertifying that the facts
stated are true.
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CERTIFICRTE O DESIGNATION OF
BEGIBTER AGENT/REGISTER OFTICH

BURSUANT TO THE PROVISIONS OF SECTION &08.415 OR 608.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIRBILITY CGOMPANY SUBMITS fTHE
FPOLLOWING ETATEMENT 1IN DESIGNATING THE REGISTERED OFPICE/REGISTER
AGENT, THE STATE OF FLORIDA.

The name of the limited liability company is:
CAI CONTECH, LLC

The name &nd address of the registered agent and office is:

ALVARO CASTIIYLO B., P.A.
1390 Brickaell Avenus
Suite 200
Miami, Florida 33131
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HAVING BEEN NAMED AS REGISTERED AGENT ANE IO ACCEPT SERVICE OF
S5

ABOVE STATED LIMITED LYASILITY COMPANY AT TEE
PLACE DEBIGMAT IN  THIS CERTIFICATE, I HEREBY ACCEPT THE
APPQINTMENT RY¥ REGIKITERED AND AGREE To ACT IN THIS CAPARQITY. I
FURTHER AGREE TC <COMPLY WITH THE PROVISIONS OQF ALL STATUES
RELATING TO THE PROPER\AND COMPLETE PERFORMANCE OF MY DUTIES, AND

I AM FAMILIAR WITH AND\ ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTER AGENT.
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