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COVER LETTEK
TO: ‘Registration Seetion .
Divisian of Corporstions
SUBJECT: Biirbadas Investrents Hojding LLG

Name of Llinftéd Ligbilisx Campany

The enclosed Agiteles 6f Qryanization and ﬁie(#):a'rc.ﬁﬁ&ihiltédr-fbt-:ﬂlihg,.

Plcase return ull corr'esi:qwgn_m-cqnoemjng.thi;.matl_cr-'(:& nie;ri:!ils,\vin'g:

__Baye Miranda

‘Nimne.of Perich

PSM Corporale Seryicas, In.
- Firp/Company

1001 Bricksll. Bay Drive:Suilte 2406
) Addrefs

Mismi, Florida 33131
City/State and Zip Codg

llﬂa':y]elﬁlgﬁ?sﬂfm" omorat Cofri .
E-mall acfdresst (ko betused for Tulure anmual repaft nolificetion)

For furthér informution:concerniing this:matter, please cufl;

: _ afaos. - yasegrEe
Naihiof Persor Aren:Code - Daytime Telephont Mumber

Lrictsed i3 g choek - for the folluwing smount!
3 12500 Fiimg Fee 1513000 Filing Fee & [E15155,00 Filing Fer'& Cl$150:00 Flifng. Fee,

Cenificate oF Siatus Certificd Copy Lerylicuty of Stotus £
{(ndditional-copy s enclesud) Cistificd Capy
(additlonal copy is enclosed)
Mailing Addresy, iet/Conrjer Adds
Registration Bectlon Registration"Seecior
‘Division of Corporaions _Division of Corpgrationa
I.0. Box 6327 CHton-Building
Tallahussee, FL 32314 2661 Executive-Center Clrcle

Talinhassee, L 32301
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ARTICLESOFORGANIZATION FOR FLORIDA LIMITED LIABILIEY COMPANY

'ARTICLE Y- Name: .
The nuine of the Limited Liability Conpany is:

(Musit end, wiuLl llfe words “Limited Elabltity Compiny, “L:L.C.;* ar“LLC™)
ARTICLE 11+ Address; -
The muiling addicasand street oddress-of the principal office of the. Limited’ Lisbility Company Is:
Principak Office Address: Mihing Address:
sl PAs Mo _ Same.as princil
Mg FL 33137 '

ARTICLE L1 - Reglstered Agent, Registered o;n,ce,#,_iieﬁ;iéroqm_em;sstgnam‘r;z _ B
{¥5 Limited Libility Cairbany.-winhiot scrveras its own Ruglstered Agent: You sk designulc.an fudividual 'or

unothef- Busliiéss.entlty with ansctive Florida eeglitnition:)
The name and ghe Florida strect aildress of the.registériat-nigent ore:

NRAL Servicas tno: ‘

Name

. - : -
Florida gtreet address (P.O. Box NOT accepiable)

Plaritation FL_ 33324 _
' Cily AT *

- h—

- Having bien namud as segistered agant nnd towccept servive of protess for the ohuve stated Tinsired Trability company &t
the:plcice designated in:this certificate, I hereby aecept the appoiniment as reglstersd agent. and ugiee (o acl in this
capacity. I further agree to comply with the provisions of alf siatules relating fothe proper andvomplais performance
&f my dutles; and 1 ams famitior with andaccep! the obllgarions of my pasitton o registered agent as provided for in
Chapldr 603, F.5 '

(CONTINUED)
Piigo 1612
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ARTICLE V-
The nume tad addreés o each person.authorlzed to munage and conjrol 1he Limited Liability Compeny:
“AMBR" = Aulhorized Mcmber
;&d(j&' = Maneger )
MG » G Miranda
- ,Eaul;mw— tkell Bay-Drive, Suite 240
Miami, FL 33131 ;
MBR : Jaula C: Mifainda

{Use attachjvent if necossary)

ARTICLE V: Effective dete; iFother than thie dile of filing: : , AOPTIONALY
(I an:eMectlve date is listod, the:date must be speclile-and cannot b more tlian five bosinesr.days prior to or 90.days after
the date of flling.} .

ARTICLE i: Other. provisiona, it any.

REQUIRED SIGNATURE:

L o tigs -

" §ignatureof p inymber-or on Authiorized representative of a.incuiber,
{1 dctordance with section 605:0203:(T) _(b}_.-,Hqﬁdn-S;a ules; the execulion of'this docunient
constiten an aflirmatiot urider thepenallics SEPEIryIhat thefacts s;ntc'uﬁafqin-afe'-tmé.
1 am awatd that any- Ealso'information submitied-Jo s doeuntent to-the Depariient of Sate
constitutes f:third degree-feldny-og provided tor In 5,817,135, F.8.) o

LIVIA VIERA
“Tyred-or printed nams of dighce

Flling Fees:
$125.00 Fillug Fes.for Articies 9F Orgnntantion and Designation of Registered Agent
$ 30,00 Certified Copy (Opticnn})

§  5.80 Certificaty of Status (Optional)
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