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The name of this Limited Liability Company shall be: CARBON LOCKER, LI.C ro T
-t R
ARTICLE i = d’ﬂ
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The Limited Liability Company shall exist for a peried of thirty years. T A

ARTICLE III

This Limited Liability Company is created for any lawful business purpose, except that special

statuies for the regulation apnd control of specific types of business shall control when in conflict
herewith.

The members may continue the busingss of this Limited Liability Company upon the death,
retirement, resignation, expulsion, bankruptey or disselution of & member.

ARTICLE 1V

The place of business and mailing address of this Limited Liability Company shall be 7001 West

20™ Avenue, Hialeah, Florida 33014 and such other place or places as the members from time to
ume may determins.

The initial registered agent of the Limited Liability Company shall be Anthony Mendez.
The initial registered office address shail be 7001 West 20" Avenue, Hialeah, Flocida 33014,

ARTICLE V

The member(s) of this Limited Liability Company and the respective membership units arve:

Esaro Saciedad Anonima, a Foreign
corporation registered in Costa Rica

ARTICLE V1

The Limited Liability Company will be managed by one manager. The initial manager shall be:
Mi. Massitno Esquivel, his address is: '

100 %

Mr. Massimo Esquivel
3052 Paseo Colon
San Jose, Costa Rica
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_ARTICLE VIl

The Limited Liability Company does hereby indemnify its Manager for any of his conduet on
behalf of or related to his duties as Manager of the Litnited Liability Company and holds him
harmless for any acts on bebalf of or in compection with his services for the Limited Lisbility

Company.
THE PARTY HERETOQ HAS EXECUTED THESE ARTICLES

77

STATE OF FLORIDA )
}85:
COUNTY OF MIAMI-DADE)

The foregoing instrument was acknowledged before me this _ S day of
, 2013, by Mr, Massimo Esquiyel who is personally known to
me gr who praduced e _ AT identification and who did

not take an gath.
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WRITTEN ACCEPTANCE BY AGENT

HAVING BEEN NAMED TO ACCEPT SERVICE QF PROCESS FOR THE ABOVE STATED
LIMITED LIABILITY COMPANY, AT THE REGISTERED OFFICE DESIGNATED IN THE
CERTIFICATE SET FORTH ABOVE, I HEREBY AGREE TO ACT IN THIS CAPACITY, AND
FURTHER STATE THAT 1 AM FAMILIAR WITH AND ACCEPT AND AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPERTY AND

COMPLETE PERFORMANCE OF MY DUTIES AND THIS POSITION.

* Anthony Mende -
AS REGISTERED AGENTFOR b & o

C ON LOCKER, LIL.C

STATE OF FLORIDA ) A
)88
COUNTY OF MIAMI-DADE )

The foregoing inswument was acknowledged
, 2013, by Anthony Mends

whe pméuceﬁ a__

take an oath.

NOTARY PUBLIC, STATE OF FL A
Print Name: v (e -
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