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ARTICLES OF ORGANLIZATION FOR '

BYZANTIUM INVESTMENTS, LILC
A FLORIDA LIMITED LIABILITY COMERNY

ARTICLE I - NWAME
The name of the Limited Liability Company. ia:
BYZANTIUM INVESTMENTS, LLC
ARTICLE II - ADDRESS:

The mailing address and street of the principal office of the
Limited Liability Company is:
Q/0: - 1390 Brickell Avenua, Suits 200
Mimmi, Florida 33131

ARTICLE IIT - DURATION:

—h

The period of duration for the Limited Liability Company aha 3 ‘:-’:"'
perpetual. = ey
"‘“ N e

ARTICLE IV - MANAGEMENT: S S

LEE T
The Limited Liability Company is te be managad by a manager,” -
managers until the first annual meeting of the members or unt:.lm oy

their names arxe elected and qualify and the name(s),mandc:

Address (es) of such manager(s) who is/are: .@},1

ALEJANDRO CARNEVALI C/0: 1390 Brickaell Avanue, Suite 200
Miami, Florida 33131

Thiy Instrument Frépared By: Alvaro Castillo B., Esq.
1350 Brickell Avenue, Suite 200
Miami, Florida 33131
[305) 371-5540
Florigda Bar No, 6l176l
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ARTICLE V ~ IDMIASION OF ADDITIONAY, MEMRAERS :

The right, 1f given, of the remaining members to. adelt additional
membars and the texms and conditions of the admissions shall be by
(1) unanimous rescluticn and consent Of the remaining menbers
undar the game terms and conditions.as get forth from time to time
- .by tho remaining members. and ky (i1} £iling a -supplemental
affidavit of capital sentributicms with Dapartment of State, 3tate
.of P:Lorida setting f,orth the actual contribeticns of all members,

@ RRTICLE VT - MRMBERS RIGHTS 0 CONTINUE mmssz

The right, irf given, of the remaining membera 6f the timited
iisbility ‘bémpany to continue the business on.the death, retiremant,
resignation, expulsion, bankruptcy, or dissolution of a membership
of a mewher in the limited 1iability conpany shall be as aet forth
-in & unanimous resolutiion and consent of. the remaining‘manﬂ)ars and
in the mwent there are less thin two members or in the evant the
remaining members ¢o not rwach . a unanimoua roselution. with the
determinaticn of a membership of a membar within 15.days from said
termination,. the. limited J.a.ab.xlity company ghall be disaol.vad

The UNDERSIGNEG Member ot BAuthorized Repxeaentativs, for the
parpoed, of forming & Limlted Liability Campany '¥o. do businesa
within the Btate of Florida, doess make and file thess Articles of

organjzatio hexeby declarinq and certi:ying that the factg
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CERTIFICATE OF DESIG@IATION OF
REGISTER AGENT/REGISTER OFFICE

PORSUANT TO THE PROVISIONS OF SECTION 605.0203 (1) (b}, FLORIDA
THE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE

STATOUES
E’OLLOWII:FG STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

The name of the limited liability company is:

1.

BYZANTIUN IMVESIMENTS, 1Y.C

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

ALVARO CASTILLO E., F.A.
1390 Brickell Avenue
Suite 200
Miami, Floxida 33131
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HAVING BEEN MAMED AS REGISTERED RGENT AND TQ ACCEFT SERVi B
E ABOVE STATED LIMITED LIABILITY COMPANY AT-'TH

PLRCE DESIGNAT IN THIS CERIIFICATE, I HEREBY ACCEP‘EL;;:_;‘,TH& 51:3
APPOINTMENT AS REGIGTERED AND AGREE TQ ACT IN THIS CAFARCIZY:. L :
FORTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATU

REIATING TO THE PROPER\AND COMPLETE PERFORMANCE OF MY DUTIES; ANC
I AM FAMILIAR WITH AND\ ACCEPT THE OBLIGATIONS OF MY PQSITION AS

REGISTER AGENT.

Lerlf # 3378

v DATE

SIGNATURE
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