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ARTICLES OF ORGANIZATION
OF

R2 INTERNET VENTURES, LLC.
The undersignad, for the pu

noose of forming a limlted liakility company under the
Florida Limited Liability Company Act, F.5. Chapter 608, hereby make, acknowledge. and
file e following Articles of Crganization.

ARTICLE | -- NAME

The name of the limited liaklity company shall be B2 INTERNET MENTURES {1 C.
("Company’}.

ARTICLE Il -- ADDRESS
The moiling address and street address of the principal office of the company shall
be 100 Almeria Avenue, Suite 360, Coral Gables.

ARTICLE Il! -- DURATION
The company shall commence its existence on the date these arficles of
organization are fled by the

Forida Department of State. The compa ny's existence shall
terminate not iater than 2030 AD., unless the company earller dissolved as previded in
these arficles of organization.

ARTICLE IV -- REGISTERED OFACE AND AGENT

The name and sireet address of the registered agent of the company in the State
of Florida is J. Luis Quintana gt 338 Minorca Avenue, Coral Guables, Forida 33134.

ARTICLE V -- CAPITAL CONTRIBUTIONS

The mermbers of the company shall contribute fo the capital of the company the
cosh or property sat forth in Exhibit "A"

THIS INSTRUMENT PREPARED BY:
J. L. QUINTANA, ESQUIRE

GQUINTANA 8 ASSOCIATES, P.A
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PAGE TWO ARTICLES OF ORGANIZATION OF
R2 INTERNET VENTURES, LLC.

ARTICLE VI -- ADDITIONAL CAPITAL CONIRIBUTIONS

Each member shiall rake additional copital contributions o the company only on
the unanimous consent of all the members.

ARTICLE VII -- ADMISSION OF NEW MEMBERS

No addifional members shal be admitted fo the company except with the
Unanimous written consent of all the members of the comparty and on such terms and
condifions as shall be determined by ol the members. A member may transfer his or her
interest in the company as set forth in the regulations of the company. but the fransferee
shall have no right to participate in the management of the business and affairs of the
company or become a member uniess all the other meembers of the company other
than the member propesing to dispose of his or her interest approve of the proposed
transfer by unanimous written consent.

ARTICLE ViIl -- TERMINATION OF EXISTENCE

The company shall be disgsolved on the decoth, bankupfcy, or dissalution of o
member or manager, or on the occurtence of any other event that terminates the
confinued membership of @ member in the company. unless the business of the
company is continued by jhe consent of all the remaining members, provided there are
at least two remaining members.

ARTICLE IX -- MANAGEMENT

The company shall be managed by @ manager in gecordonce with regulafions
cdopted by the members for the management of the businass and affairs of the
campany. These regulstions may contain any provisions for the regulation and
management of the affairs of the cormpany not inconsistent with law or hese ariicles of
organization. The name and address of the inifial manager of the company signing
these Aricles is Rafael Urbing Quintere at c/o 100 Almena Avenue. Suite 360, Coral
Gables.

ARTICLE X - INDEMNIFICATION AND LIABILITY

The Company may, as determined by the manager of the Company. indemnify
cnd gdvance expenses to a Member, Manager, employee or agent of the Company In
cennection with any proceeding. to the extent permitted by and In accordance with
applicable laws and statutes and the regulations of the Company.
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IN WITNESS WHEREOQF, the undersigned organ ve made and subscribed
these artictes of organization in Miami, Flerida, on thi L, 999,

STATE OF FLORIDA )
COUNTY OF DADE ) ss.

Before me, a Notary Public authorized in the State and Couniy set forth coove,
personally appedred Bafael | Irhina Guintern. known to me and known by me o be the
person(s}, who, ds organizer (s}, executed the foregoing Ardicles of Organization and
acknowledged before me that he executed those Arficies of Organizafion.

IN WITNESS WHEREOF, | have hergunfo set my hand and offixed my official sedl,
in ihe State and County aforesaid, this 4‘ day of July. 1999.

NOTARY PUBLIC, State of Rorida
Printed Nome of Notary Public
My Commission Expires:

H9900001951 9

BP0 d .

LIX J1060d600 S ldlkiE ca:61 E66T-S@-0NU




e

9B8°d TYlol

99000019519

ACCEPTANCE OF REGISTERED AGENT
The undersigned, being the person named in the articles of organization of
20 INTERNET VENTURES [t C., as the registered agent of this fimited fabkiity comparny,
hereby consents {o accept sevice of process for the dbove stafed company at the
place designated in the aricles of crganization, and accepts the appointment as
registered agent and agrees to act in this capacity. The undersigned further agrees to
comply with ihe provisions of all statutes relating to the proper and complefe
performance of his or her duties, and is familiar with and accept the obligations of the

posifion of registered ageni.

STATE OF FLORIDA }
)
COUNTY OF DADE } ss.
Before me, a Notary Public authorized in the State and County set forth above,
personally oppedred 1 _{uts uintaaa known o me and known by me to be the

person{s), who, O organizer (s}, executed jhe foregeing Accepiance and
acknowledged before me that he executed same knowingly and voluntarily.

IN WITNESS WHEREOF. | have hereyrfic set my hand and affixed my officlal zeal,
in the State ond County aforesaid, this day of July, 1999.

Ch-

NOTARY PUBLIC. Siote of Flonda
Printed Name of Notary Public
My Cemmission Expires:
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AEFIDAVIT OF MEMBERSHIP Ann}it?ﬂzgugbgo 1 9 > 1 9

The undersigned member or authorized representafive of a member of B2

deposes and says:
1. The above named limited liability company has ot least
two members.
2 The total amaount of cash contributed by the member(s)
is $500,000.00.
3. If any, the agreed value of property oiher than cash

contributed by membber(s] is $0.

4, The tatal ameunt of cash or property anticipated to be
confibuted by members(s] is $500,000.00 This total includes
ameunts from 2 and 3 above.

THE AFFIANT SAYS NOTHING FURTHER

STATE OF FLORIDA j
)
COUNTY OF DADE ] ss.

gefore me. o Notary Public authorized in the State and County set forth above.
personally appeared Eofael Urbjng Quintera, known to me and known by me to be the
person(s], who, ds crganizer {s}. executed the foregoing Affidavit and acknowledged
bafore me thot he executed same knowingly and voluntarily.

IN WITNESS WHEREOF, | have hereynio set my hand and affixed my official sedl.
in the State and County aforescid, this ,{i day of July, 1999,

cfﬂpquzggiz e B C o,

NOTARY PUBLIC, State of Florida
Printed tNome of Notary Public
My Cormmission Expires:
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