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ARTICLES OF ORGANIZATION

or

PENSION FUND OF AMERICA L.C.

The undersigned, for the purpose of forming a limited liabitity company under the Florida

Limited Liability Company Act, F.S. Chapter 608, hereby make, acknowledge, and file the following
Aniicies of Organization.

ARTICLE T - NAME

The name of the limited liability company shall be_Pensipn Fund_of dmerica L.C.
("Company”).

ARTICLE [ - ADDRESS

the mailing address and street address of the principal office of the compuany shall be
1280 S. Athambra Circle, Unit #2111, Coral Gables, Florida 33146.

ARTICLE Il -- DURATION
The company shall commence ity existence on the date these Arvicles of Organizarion are
filed by the Florida Departmen of State. The company's existence shall rerminate not {arer than
2030 A.D., unless the compuny is earlier dissolved as provided in these articles of organizalion.

ARTICLE IV -- REGISTERED OFFICE AND AGENT

The name and street address of the Registered Agent of the company in the State of Florida
is Luis M. Cornide ar 1280 5. Athambra Circle, Unit #2111, Coral Gables, Florida 33146,

ARTICLE V -- CAPITAL CONTRIBUTIONS 9 Z,

— 9x

The members of the company shall contribute 10 ihe capital of the company the casizor T
property set forth in Exhibis "A." S oEF
S 2

TILS INSTRUMENT PREPARED RY: x o7

Oscar J. Vila, Il1, ESQUIRE - By

Vilu, Padron & Carsilln, P.A. — =M

338 MINORCA AVENUE - &

CORAL GABLES, Fl. 33134
TELEPRONE (305) 461-45858

FLORIDA BAR #899976 - h 9%} O O O ’:f :i 2'5‘ 0%

99-C2B°d.  BLLE TPS SBE o T © DD Fyidk3 cZ:8T  6esT-gT-NIL



H9900001 4044

PAGE TWO ARTICLES OF ORGANIZATION OF
PENSION FUND OF AMERICA L.C,

ARTICLE VI — ADDITIONAL. CAPITAL CONTRIBUIIONS

Fach member shall muke additional capital comtributions to the company only on the
unanimous consent of alf the members.

ARTICLE VI -- ADMISSION OF NEW MEMBERS

No additional members shall be admined 10 the company excepi with the unanimous wrilten
consent of all the members of the compary and on such terms and conditions as sholi be determined
by all the members. A member may transfer his or her interest in the company as set Jorth in the
regulations of the company, but the transferee shall have no right to parsicipate in the management
of the business and affuirs of the company or become a member unless all the other members of the

company other than the member propusing to dispose af his or her interest upprove of the proposed
transfer by unanimous written consent.

ARTICLE Vill -- TERMINATION OF EXISTENCE

The compuny shall be dissolved on the death, bankruptcy, or dissolution of a member or
manager, or on the occurrence of any other evenr thar terminates the continued membership of a

member in the company, unless the business of the company is continued by the consent of ali the
remaining members, provided there are at least two remaining members.

ARTICLE IX -~ MANAGEMENT

o>
O

The compary shall be managed by a manager in accordance with regulations adopted bithe
members for the management of the business and affuirs of the comparny. These regulations Ay
conigin any provisions for the regulation and management of the affairs of the company Pt
inconsistent with law or these articles of organization. The name and address of the initial mar

-
of the company signing these Articles is Luis M. Cornide, at 1280 S. Athambra Circle, Unit #2%,
Coral Gables, Florida 33146.
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ARTICLE X - INDEMNIFICATION AND LIABILITY

The Company may, us determined by the manager of the Company, indemnify and advance
expenses to a Member, Manager. ¢employee or agent of the Company In connection with any
proceeding, to the extent permitted by and in accordance with applicable laws and statutes and the

regidations of the Compuny.
9900001 40k4
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IN WITNESS WHEREOV, the nndersigned organizer has made und subscribed these Articles

H9900001 4044

of Organization in Miami, Florida, on rthis 27th day of May, 1999.

STATE OF FLORIDA

COUNTY OF MIAMI-DADE

).
)
}

LUISM. CORNIDE

5J.

Before me, a Notary Public authorized in the State and Cownty ser forth above, personally
appeared Lyis M._Cornide known o me and known by me 10 be the person, who, us organizer ,
executed the foregoing Articles of Organization and acknowledged hefore me that he executed

those Articles of Organization.

IN WIYNESS WHEREOF, I have hereunto set my hand and affixed nry official seal, in the
Stare and County aforesaid, this 27th day of May, 1999.

BLLE TPS SBS

NOTARY PUBLIC, Sjte of Florida

Printed Name of Notary Public
My Commission Expires:

OFFICIAL NOTARY SEAL
ALICA BRYANS

NOTARY PUNLIC STATR OF FLORIDA
COMMISION PO, LTS0S

MY COMMISEION EXD, 5PT 14,2000
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AFFIDAVIT OF MEMBERSHIP AND CONITRIBUTIONS
The undersigned member or authorized representarive of e member of.
America L.C., deposes and says:

1.

“Lension Fund of
The above named limited liabilisy company has ar least
fwo members.
2.

The total amount of cash contributed by rthe member{(s)
is $1,000.00,
3.

If any, the agreed value of property other than cash
contributed by member(s) is 30.
4. The torat amount of cash or propersy enticipated 10 be

contributed by members(s) is 31,000.60 This total includes
amounts from 2 and 3 above.

THE AFFIANT SAYS NOTHING FURTHER

STATE OF FLORIDA

2E
SeE

= 2o

Luis M. Cornide w25
Dated: May 27, 1999 = %

)
}
COUNTY OF MIAMI-DADE } s

Before me, a Notury Public authorized in the State and County set forth above, personally
appeared Luis M. Cornide known fo me and known by me 1o be the person, who, as organizer,
and voluntarily.

executed the foregoing Affidavir and acknowledged before me thar he executed same knowingly

IN WITNESS WHEREOF, I huve hereunto set my hand and affixed my official seal, in the
State and County aforesaid, this 27th day of May, 1999.

%ﬁ .S‘rqtj.l' of Florida
H9SU0001408e

Printed Name of Notary Public:
My Commission Expires:

9B-SPd BALE THFS SBE

OFFICIAL NOTARYSEAL
ALICIA ERYANS

RDTARY PURLIC STATE OF MLORIDA
COMMUZRIN M3, 0O53HG4

MY COMMISROIN BYR B1'0T 12 2000
Jd03 FIdW3
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ACCEPTANCE OF REGISTERED AGENT
The undersigned, being the person named in the articles of organizalion of Pension Fund of
dmerica L. C., as the Registered Agent of this limited liability company, hereby consents 1o accept
service of process for the above stated company at the place designated in the Articles of
Organization, and uccepts the appoiniment as Registered Agent and agrees tv act in this capacily.
The undersigned further agrees to comply with the provisions of all statutes relating to the proper

and complete performance of his or her duties, und Is, familiar with and accept the obligations of the

position of Regisiered Agent.
, fin
c::t:;7<7£ZE:Lé%-(i:;ZgL_LZZ;

Luis M. Comide
Registered Agent
STATE OF FLORIDA ' '

COUNTY OF MIAMI-DADE 8.

Before me, a Notary Public authorized in the State and County set forth above, personaily
appeared Luis M. Cornide known to me und known by me 10 be the person, who, as organizer

executed the foregoing Acceptance and acknowledged hefore me thar he execined same knowingly
and voluntarily.

IN WITNESS WHEREOQF, I have hereunto set my hand and affixed my officiai seal, in the
State and County aforesaid, this 27th day of May, 1999.

Q&AMM

NOTARY PUBLIC, Stfe of Florida

Lo
L : w z
Printed Name of Notary Public s B
- - ,—-n
My Commission Expires: e =23
= oo
CFFICIAL NGTAEY SEA S 8=k
ALICIA TRYANS - 3o
NOTARY PURLAZ STAT OF FLORIDA =z o0
COMMISEILIN NO. CC380754 . 23
MY COMBISSION FXD. SET 14,2000 - ZP
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