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(i) ARTICLES OF ORGANIZATION FOR

CONTINENTAY. PACIFIC CAPITAL, L.C.
2 FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE I =~ NAME

The name of the Limited Liability Company is:

L

Y

CONTINENTAL PACIFIC CAFITAL, L.C. g

AVl
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ARTICLE II - ADDREES:

4

The mailing address and sitxeet of the priucipal office of
Limited Liability Company is:

a1zzl Brickeall
Suite 9600
Miami, Plorida 323131

ARTICLE IIX ~ DURATION:
The period of duration for the Limited Tiability company shall be
perpatuwal.

ARTICLE IV — MANAGEMENT:
The Limited Liability Company is to be managed by a manager, or
managers until the first annual meeting of the members or until

their names are elected and gualify and the name(s) and Address(es)
of such manager{s) who ig/are:

EDWIN C. EBARR 3109 Grand Avenua
Bulte 457
Miami, Florida 33123

Tr——— T
This Inatrument Prepared Bys Aivaro Castillo B., Edg.
1250 Brickell Avenue, Suite 200
Miami, Filorida 33131
{308) JIT1-5540
Plerida Bar Ns. 611761
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ARTICLE V - RDMISSION OF ADDITIOMAL NENBERS:

The xight, 1f given, of the yemajning membeya te admic
additional mawbers and the cerm3 apd conditions of the admissions
shall be by {i} unanimcous resolucion and consent of che remaiiing
renbers under the game Cerms and conditions ag set forch from time
ro time by the remajining members and by (ii) filing a supplemental
affidavic of capital coneributions with Departmant of State, State
of Florida secting forth the actual eontwibuticna of all members.

;

ARTICLE VY - MEMBERS RIGHTIB T0O CONTINUE BUSIRESS:

The right, if given, of the remaining members of the limited
1iability company &o continue the business on tha dJeath,
erirement, resignation, expulsion, hankruptcy, OX dissolution of
2 membership of & member in the limited liabilicy company shall be
as set forth in a unanimous resolution and consent of the remaining
members and in the event there are less chan two mewkbers oxr in the
event the remaining members do not reach a unanimous resolution
soncerning the termination of a membership of a member within 30
days from said texminaciom. the lLimited liability company shall be
digaclved.

The UNDERSIGNED manager and incorporatoxr, for the purpese of
forming a Limiged Liabilicy Company to do business within the State
of Plorida, does make and file these Articles of Organization,
hereby declaring and cerxtifylng that the faecrs stated are Lxue.

EDWIN C. SARR

Heroo00 1272

(Acknowledgement ConGinued on Mext Page!
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STATE OF FLORIDR ; .
Y. *
COUNTY OF -%é— }
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EE IT REMEMBERED that on this day before me, a Notary Public
duly authorized in the S5tace and Gounty named above to take
acknowledgementa, EDWIN C. BARR personally appsared To me known to
be the peracn deacribed as the manager and incorporator in the
foregoing Articles of Organization, and he acknowledged before me

that he executed said Artigles of Organizarion and did not take an
oath.
i

WITNESS my hand and seal in snid State and County, this fo—
day of May, 19%8. I

NOTRARY PUBLIC
COMMISSION BXPIRES: 2.y

OFFICIAL SEAL
FANN&YUEN
NOTARY PUBLIS, STATE OF WLINDIS
MY _COLMISSION EXPIALS 8-17-58

—HGI‘&O‘::C)QW'?L‘
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AFFYDAVYYT OF MEMBERSHIP AND CONTRIBUTIONS

STATE OF FLORIDA )

)
COUNIY OF DADE )
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The underaigned member or authorized representative of the
menber (s} of CONTINENTAL PACIFIC CAPITAL, L.C., deposes and saya:

L. The absve named limited liability company has at least twa
mepbers.

2. The roral amount of c¢ash contributed by the merberi{sg) is:
__Hlooo Joo

3. If any, the agreed value of propexty other than <ash
contributed by member(s) is §. . K/A, A daeseription of the
property 1s attached and made a part hereto.

4. The toral amount of cash or propexrty anticipated to he
conrribuced by member (8) is Sod 20" Thig total includes

amounrs from 2 and 3 above.
Edwin €. RBarxr, aunthorize

representative and manager.

BE TT REMEMBERED that on this day before me, 2 Notary Public
duly authorized in zhe State and County named above TO take
acknowledgements, EDWIN €. BARR pexscnally appeared to me known to
be the person described as the manager and auchorxized
representative in the foregoing Affidavic and he acknowledged
beforse me that he execured said Affidavic and he did nor take an

cath. -
{ flbm;_s) {ecore)
WITNESS my hand and seal in eaid State and County,

this /A
any of May. 1956, —

————— e
MOTARY PUBLIC

OFFICIAL SEAL

1 FANNY YL

1 NOTARY PUBLIC, STATE QF HLLINCIS
] MY COMMISSION NXPIRES 6-17.05 ]

COMMISSION EXPIRES: £—-7-9%

s
i

(Tn Accordancs with section G08.408{3}, Flopida Scotuices,
the eéxecurion of chip affidavic eonzcituctes an
affivmation under the penalries of pexjury
thaz che factx sctated hesein are Trus.)b

“Hazooow 1R72
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CERTIPICATE OF DESIGNATION OF
_ EEGISTER AGENT/REGCISTER COFFICE
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URSUANT TO THE BROVISIONS OF SECTION §08.415 OR £488.507, FLORIDA
gmwas. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN

DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

L. fhe name of the limited liability company is:
' !

CONTINENTAL PRCIPIC CAPITAL. L.C.

2. The name and addraas of the registered agent and office is:

ATLVARO CASTILLO R., F.A.
1350 Brickesll Avenuc
‘ Suire 200
Miami, Flowida 3313}

HAVING SEEN MAMED' AS REGISTERED AGENT AND TO ACCERT SERVICE OF

PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED 1IN THIS CERTIFICATE,

X HERERY ACCEPT THE APPOINTMENT AS
REGISTERED AND AGREE TO ACT IN THIS CAPACITY. I FUORTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUES RELATING TO THE PROPER
AND COMPLETE PERFORMANCE QF MY DUTIES, AND I aM FAMILIAR WITH AND
ACCERT THE OBLIGATIONS OF MY POSITION AS REGISTER AGENT.

/,__...-I—'—"'—l—_
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