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ARTICLES OF ORGANIZATICN FOR A i
ma %E T
BPS 3, LILC JALFS o )
A FLORTDA LIMITED LIABILITY COMPANY o7 -
22—
ARTICLE I - NAME SARI
The name of the Limited Liability Company is:
BPFS 3, LiC
ARTICLE IY - ADDRESS:
The mailing address and strest of the principal office of the
Limited Liability Company is:

C/0: 1390 Brickell Avenus, Suite 200

Miami, Florida 33131
ARTICLE III - DURATION:

Tne period of duration for the Limited Liability Company shall be
perpatual.

APTICLE IV - MANAGEMENT :

The Limited Liability Compary is to be managed by a manager, or
managars until the first annual meeting of the members or until
their names are elected and qualify and the namne{s)

and
Address(es) of such manager(s) who is/are:

DIEGD PEREYRA C€/0: 1390 Brickell Avenue, Suite 200

Miami, Florida 33131

JORGE BARBIERY C/0: 1390 Brickell Avenue, Suite 200
Miami, Floridas 33131

EDUARDO SANCHEZ GUZMAN C/0: 1390 Brickell Avenua, Suite 200
Miami, Florida 33131

HERNRN NASIELSKY C/0: 1390 Brickell Avenue, Suits 200
Miami, Florida 33131

MR TMILIANO M. PESCE C/0: 1390 Brickell Avenua, Suite 200
Miami, Plorida 33131

This Instrusn: Frepared By: Alvaro Castille B., Esq.

1390 Brickell Averuva, Suite 209
Miami, Plorida 33131

{305) 371-55¢0

Florida Bar N3, 611781
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ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS :

The right, if given, of the remaining members to admit additional
mempers and the terms and conditions of the admissions shall be by
(1) uranimous resclution and consent of the remaining members
under the same terms and conditions as set forth from time to tinme
by the remaining members and by (ii) filing a supplemental
affidavit of capital contributions with Department of State, State
¢t Florida setting forth the actual contributiens of all members.

ARTICLE VI - MEMBEERS RIGHTS TO CONTINUE BUSINESS:

The right, +if given, of the remaining members of the limited
liability company to continue the business on the death, retirement,
resignation, expulsien, bankruptcy, or dissolution of a membership
of a member in the limitad liability company shall be as set forth
in a unanimous resolution and consent of the remaining menbers and
in the event there szre less than two members or in the evenr the
remaining members dc not reach a unanimous resolution with the
cetermination of 2 membership of a member within 15 days from said
termination, the iimited liability company shall be dissolved.

The UNDERSIGNED Member or Authorized Representative, for the
purpose of forming a Limited Liability Company to do business
within cthe State of Florida, does make and file these Rrticles of
Organization, hereby declaring and certifying that the facts

stared are true,

By:

EDUARDO SANCHEZ GUZMAN, Manager

;:cm
——
i o

—
e
=r=
Tsir O
ag;i 1

¥

rry~= ~
I'Y.::"‘. T
X

~
- L

PERTEER
.

YOG4
81



UG/

il

i

/

2

0t

/T30 12:52 M FLl No. ?. 0047004

CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0203 (1) (b), FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited iiability company is:
BES 3, LLC
2. The name and address of the registered agent and office is:

ALVARQ CASTILLO B., P.A.

1390 Brickell Avenue ;;(:': —
Suita 200 —rr e
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Miami, Florida 33131 E:ﬂ =
=~ o
he i I
N
™Mo m
. x
o W
=2 -
o e
.p.r o

AVING BEEN NAMEZD REGISTERED ACENT AND TQ ACCEPT SERVICE OF
PROCESS FOR THE ABOVENSTATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN TRIS CEARTIFICATE, I RBEREBY ACCEFT THE
APPOINTIMENT AS REGISTERED WRND AGREE TO ACT IN THIS CADACITY. I
FURTEER AGREE T0 COMPLY ITH THE PROVISIONS OF ALL STATUES
RELATING TO THE FROPER AND COMPLETE PERFORMANCE OF MY DUTIES, ANE
I AM FPAMILIAR WITE AND ACCE%’T THE OBLIGATIONS OF MY POSITION as
REGISTER AGENT. / :
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