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ARTICLES OF CORGANIZATION FOR

BLACK SALMON CAPITAL, LLC
A FLORIDA LIMITED LIABTLITY COMPANY

ARTICLE I - HAME
The rame of the Limited Liakilitvy Company is:
RLACK SATMCMN CAPITAL, LI
ARTICLE IT - RDDRESS:

The meiling address and stuszet 2Ff Tne principal cfrfice of the
0 g -

Limited Liability Compary is:

C/C: 13990 Brickell Avenua, Suite 200
Miami, Flerida 33131

ARTTICLE ITT - DURATION:

The period of duration for the Limited Liability Company shall be
parpatual.

The Limited Liakilicy Jompany is to be manzged by a manager, oz
maragers until the first annual maeting oFf the memberns on nniil
the.r names are =alected ant qual:sfy  and  the nameis) an:d

T

Adcoress(2s) of suach managsris) who isfare:

EDUARDO ESCRAYOL C/0; 1390 Brackell Avernue, Sulite 200
Miams, Flecida 331231

IGNACTO MURMAN C/0: 1330 Brickell Avenue, Suite 200
Miami, Flerida 33131

This Instrumect Breparsd 8y: Alzarp fastllie B,, Teg,
139C¢ Brickall Averce, Suiza 209
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ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS:

The right, if given, cof the remaining members to admit additiocnal
mempbers and rhe terms and conditions of “he admissions shall be by
(1) unanimous resolution and consent of the remaining mnembers
under the same terms and conditiorns as s2t forth from tims to time
by the remaining members and by (i1} filing a supplemental
affidavit of capital contributions with Department of 3tate, State
cf Florida setting forth the actual contribusions ¢f all memrbers.

ARTICLE VI - MEMBERS RIGHTS 90 CONTINUE BUSINESS:

The right, 1 given, oI the remaining menmbers of the limited
liability cempany to continue the business on the dsath, retirement,
resignation, exp:lsion, bankruptcy, cor dissolution ofF i mempership
¢ a member in the limited liability commany shall be as set forth
in 2 unanimous resolution and consani of the remaining members and
in the event there are legs than two rembers or in the event the
rewaining members do rot reach a unanimous resolution with “he
determination of a membership of a member withir 1% days from said
termination, the limited liability company shall be dissolved.

The UNCEXSICNED Member or Authorized XRespresentative, for tre
purpcse of Forming a Limited Liabilizy Company to do business
within the State of Flcrida, does make and file thase Articles =
Organizarien, hereby declaring and certifving that the faots
stated are true.

T
T_,
Ay L
IGNACIO MURMAN, Manager
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TC THE PROVISIONS OF SZCTION 505.0203 (1) {b), FLORIDA
STATUZS, THE UNDERSICGNED LIMITED LIABILITY COMPANY SUEMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED QFFICE/REGISTER

AGENT, THE STATE OF FLORIDA.

.

The nams of the limited liability company is:

BLACRK SALNON CAPITAL, LLC

N

The name and addrsess of the regigtersd zgent and office is:

ALVARO CASTILLO B., P.A.
1390 Brickell Avenua
Suate 200
Miami, Florida 33131

s s

HEAVING BEEN NAMED AS REGISTTZRED AGENT AND 70 ACCEPT SERVICE OF
PROCESS FGR THE ABOVE STATED LIMITED LIARILITY COMPENY AT THE
PLRCE  DESIGNATED IN THIS CERTIFICATE, I HEREPRY ACCEPT THE
APPOINTMENT A5 REGISTERED AND AGRIE 70 ACT TN THIS CARPACITY. I
FURTHER AGREE TO COMPLY WITH THT PROVISIONS OF ALL STATUES
RELATING TD THE FROPER AND COMPLETE 2ERFORMANCE OF MY DUTIES, AND
I AM- PAMILIARR WITH RND ACCEPT THE CBLIGATIONS OF MY POSITION AS
FEGTSTER AGENT.

Yan. 201
STIGNATURE OATE




