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"ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPANY

The undersigned acting as organlzer of a Florida Limited

Linbility Company, adopt the following Articles of Organization for
such Corporation

- ]

L,

The name of the Limited Liability Company is:

INTERMYPS SBYBTEMS, L.C,.

- qt

The mailing address and street address of the principal office

of the Limited Liability cCompany is:

ALFIO LANZAFAME

AITOR DE ROTAECHE

16th Avenue, Suilte 402, Hialeoah, Floridaa 3aoi12

ARTICLE III-Duration:

The period of duration for the Limited Liability Company shall

Perpatual

c Y= enent:

The Limited Liability Company is to be managed by the members

and the name(s) and address(es) of the managing member (s( is/are:

Avenida la Trinidad, El Hatillo
Residencia Alborada
Apartamento 11~C

Borocaima-Caracas, Venezuela

Avenida universidad-Centro Parque
Carabobo Piso 13, Oficina 1314
Caracas, Venezuela




The right, if given, of the remaining members to admit

additional members and the terms and conditione of the admissions

shall be:
UNANIMOUS WRITTEN CONBENT OF ALL THE MEMBERS

JUAN E. VALDES§y Organizer

as authorized repressntative
ALFIO LANZAFAME and AITOR
DE ROTAECHE

BTATE OF FLORIDA

COUNTY OF DADE

I HEREBY CERTIFY that on this day, before me, an officer duly
authorized in the State aforesaid and County aforesaid to take
acknowledgments, personally appeared JUAN E. VALDEB, as authorized
representative of ALFIO LANZAFAME and AITOR DE ROTAECHE to me known
to be the person(s) described in or who (have)(has) produced

NZA as identification and who executed the
foregoing document and he___ acknowledged before me that _he
exacuted the same,

WITNESS my hand and official seal in the County and State
aforesald this _ 26th day of J.

My commission expires:

o frdad
NOTARY PUBLIC, State o

L
Orn  frn, o ren




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of a member of
INTERMYPS SYSTEMS L.C.

deposes and says:

1) the above named limited liability company has at least two members

2) the total amount of cash contributed by the member(s) is $ 10, 000.00

3)if anybthc agreed value of property other than cash contributed by member(s) is
$ .00 . A description of the property is attached and madc a part hereto,

4) the total amount of cash or property anticipated to be contributed by member(s) Is
$.20,000.00 . This total includes amounts from 2 and 3 above.

___,éi’?’/
—=F

Signature of s member or authorized Tepresentative of & member,
(In accordance with section 600A08(3), Florida Statutes, the axecution of this afMfdavit

constitutes an affirmuation under the penshien of parjury that the facts saled hereia are teue,)

FILING FEE: $ 250 for Articles of Organization and Affidavit




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED'OF-
FICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1, The name of the limited liability company isi__INTERMYPS
SYSTEMS L.C.

2, The name and address of the registered agent and office is:

JUAN E.VALDES, Esquire
{Name)

[ S . L
4160 W. 16th Avenue, Sulte 402 e 0
(P.O. Box aot acceplabla) ST CPR o

: t

Hialeah, Florida 33012 -1

(City/Siate/Zip) L

Having been named as registered agent and to accept service of process for the above
stated limited liabllity company at the place designated In this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity. | further agree fo
comply with the provisions of all statutes relating to the proper and complete performance

of my dutles, and | am familiar with and accept the obligations of my position as registered
agent.

.% 6/26/95

(Signhture) {Date)
JUAN E. VALDES} Esquire

FILING FEE: $ 35 for Designation of Registered Agent
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