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ARTICLES OF ORGANIZATION -
QF - :
§
ARTICLEL
Name :
The name of he Limited Liability Company is: Leisurefire, LLC., 3 Flovida Limited !
Liability Company (The “Company™. .
ARTICLE 1i: :
Address t
The mailing address and strest address of the principal office of the company is 3008 )
Avialion Avenue, Suite 24, Cocomt Grave, Florida 33133, .
ARTICLE 1ik: :
Dugation

The period of duration for the company shall be porpetual.

ARTICLEIV:
Managetent

The company is to be mangged by the members, and the name and address of ihe initia)
merber 15t
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Leisurefare Limited, a Company 1ncomatﬂm in Bnpland i 2 P
3006 Aviation Avenue, Suite 2A ig‘g{; N s P
Coconut Grove, Flovida 33133 ‘;-”ﬁfc - ; it
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ARTICLEV: 2E o
Admission of Additional Members AR

Mairbers shall heve the vight to admit additional members as provided by the Florida
Timited Liability Act by a vote of majority-in-interest of the meinbers,
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ARTICLE VL
Members® Right to Continue Business

The death, relivetient, resizoation, expuision, dissolution, bankryptey, dissooiaBion or
withdrawva) of any member, or the cccurrence of any othey event that terminales the
continued mombership of any member shall not cause the company to be dissolved or its
affairs to be wound-up, and upon the occurrance of any such event, the Company shall be

continued without dissolotion and without any affirmative action or requirement on the
part of fhe mombers.

Managing Meiriber

Cesar R. Sordo, -y % aufhér}u:d reprosendative
of the Managing Member
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CERTIFICATE OF DESIGNATION
OF
RECGISTERED AGENT/REGISTERED QFFICE
OF
LRISURBFARE, LLC.

PURSUANT TO THE PROVISIONS OF SRCIION 608407 OR 608.415, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY ORGANIZED
UNDER THE LAWSE QF THE STATES OF FLORIDA, SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

1. The nizme of the limited lability company 1s: Leisurefars, LLC.

2. The name and address of the Registered ageni is: Florida Corpemt?/ Serviees, LLC.,
3006 Aviatico Avenue, Suite 24, Coconut Grove, Florida 33133,

Having been named as Registered Agent and to aceept service of process for the above
sinted fimited Habilify company of tha place designated by this certificale, I heveby rocept
the appoiniment a5 Registered Agent and agree to act in this capacity. 1 firther ggree to
comply with  the provisions of all stawstes relating to the proper and compleic

performimice of may duties, and I am familiar with the obligations of my position as a
Repistered dpent.

Rlotida ConpotatefBervices, LLC.

Cosar R. ¢, Bsq.
Managing Member
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