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BELFED, LLC
A FLORIDA LDMITED LIABILITY COMEPANY

BRTICLE I - MAME
The name of the Limited Liability Company is:
BELYRD, LLC
ARTICLE II - ADDRESS:
The malling address and street of the principal office of the
Limited Liability Company is:

C/0: 1390 Brickell Avenue Suite 104
Miami, Florida 33131

BARTICLE IIT - DURATION:
The period of duration for the Limited Lighllity Company shall be
perpetual.

ARTICLE IV - MAWAGEMENT:
The Limited Liability Company is to.be maﬁaged by a manager, or
managers until the first annual meeting of the members or until

their names are elected and qualify and the name(s) and
Address (eg) of such manager{s) who is/are:

LUIS MARIA LOLEC C/0: 1390 Brickall Avenue Suite 104
Miami, Florida 33131

PATRICIA SAMDRA S8AIGOS C/0: 1390 Brickell Avenue Suite 104
Miami, Florida 33131

Thag Instrument Preparsd By: Rlvare Castillo B., Eag.
1390 Brickell Avenue, Suite 200
Miaml, Florida 33131
{30%) 371-5%40
Plorida Bar Mo. 61176]
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ARTICLE V - ADMISSICH OF ADDITIOWNL JEMARRE:

The right, if given, of the remsining rasberz te admit additional

mexbera and the terms and conditions of the admissions shall be by

{1) unanimous reeolution and conment af the rewaining mewbers

b under the same torms and conditiopa am eet forth from tise to time

b by the zemaining menbers and by (41)" £ing a eupplemental

= 7" affidavit of. capital contributions with Department of State, 3tate
o of Florida setting forth the actual contributiors of all members,

ABRTICLE VI - NMEsnuRd IIHQEB 70 CONTZINUER BUSIMRSS:

The =right, if given, of the remaining nembers of the limived
llapility company to continve ths buainass on thia dsath, retirament,
resignation, expulsion, ban ay:; or dissolotion of a2 menber
of 4 member in the limitod lisbility company shall be as Est f
in & unanimous pesolution and aonsent of the remaining menbers and
in thsa event tharc are less than two marbers ¢r in the svent the
vemunining metbexs do net $9ach a unanimous resolution with the
determination of a mexbersbip of a memder within 15 days from said
teamnination, the limited liability company ahall be dissolved. -

The UPIERSIGNED Mamber or A Authorized BRepresantative, for ths
purposa of forming a Limited Liablility Compeny to do business
within tha State of Florida, does make and file these Articles of
O:g:ﬁtl'cin:, heraby declaring amd certifyiny that the facts
ata  true.
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CERTIFICATE OF DESIGNATION QOF E"""'I:h‘- By O TTATE
REGISTER AGENT/REGISTER ornczri;_?fﬁﬁ&ggég" AR,

PURSUANT TO THE PROVISIONS OF SECTION 605.0203 (1) (b), FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIARILITY COMPAMY GSUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA,

1. The name of the limited liability company is;
BELFED, LLC
2. The name and addresa of the registered agent and office is:

ALVARO CASTILLO B., P.A,
1390 Briockell Avenue
Suite 200
Miami, Florida 33131

HAVING' BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

. ABOVE STATED LIMITED LIABILITY COMPANY AT THE
N THIS CERTIFICATE, I HEREBY ACCEFT THE
RED AND AGREE TQ RACT IN THIS CAPACITY. I
FURTHER AGREE TO CO Y WITH THE PROVISIONS OF ALL STARTUES
RELATING TO THE PROFTER D COMPLETE PERFORMANCE OF MY DUTIES, AND
I AM FAMILIAR WITH AND ACCEPT THE OQRLIGATIONS OF MY POSITION &S
REGISTER AGENT,

APPOINTMENT AS REGI
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