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@ ARTICLES OF ORGANIZATION
= B
FOR ) -;?‘_ < cc::,’:‘
e
BOSCHETTI GROUP OF COMPANIES, LLC o % ',?;
.
ARTICLE 1. - NAME: (7Y o
e g O
The name of this Limited Liability Company ("Company") shall be: nt B
. r‘ ‘_/" . ry
BOSCHETTT GROUP OF COMPANIES, LLC 2. =
=5z

ARTICLE 2, - ADDRESS

The mailing addrass and strest eddress of the principel office of the Company is:
1200 Ponce de Leon Bowlevard, 1% Floor, Cora! Gables, Flarida 33134.

BT} - Y
The period of duration for the Company shall be perpetual unless dissolved sceording to
faw.
4, - E
The Company is to be managed by: & manager or managers and the neme(s) snd address
of sch mgnaper is;
Jose Baschetti
1200 Ponce de Leon Bhvd,

Coral Gables, Florida 35134

Luiz Boschert;
1200 Pones de Leon Bivd,
Cora! Gubles, Florida 33134

- RS

The right of the membars {0 admit additional mwembers und the terms and conditions of
the admissions shall be: new members may be admimed fiom time to time and upon such wems
and conditions 25 shall be deteymined by a woanimans vole of the holders of all of the
Membership Taterests,
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The right of the members of the Companytto continue the business on the death,
retitement, resignazion, expulsion, banknuptey, or dy
any other event which terminates the continuel me

be: determined by & unapintous vote of the remaiti
0 continue 1w condnc; the business of the Company

utioin of a member or the occurrence of

ip of v naernber in the Company shall
Iders of all of the Membership fnterests
1 the Company's name.

Signature of 2 member or an auchari

representative of a member
{1n aeeqrdadice with secripn 60L,408(3), FI

s Statueee, tha exesution of thic
affidavit consttutes an affirmadon undsr the penalties oF perjiry thar the fags
stanot henein are trut.y
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED DRFFICE AND
REGISTERED AGENT IN THE 8TATE OF FLORIDA.

i The name of the limited liability compeny is; BOSCHETT] GROUP OF COMYANIES,
LLC,

2. The name and the Florida street address of the repistered agent are:
LUIS R. BOSCHETT! , o

NAME

Flarida ziresl address (.0, BOX NOT ACCEPTABLEY

CORAL CASLES, FLORIDA 33134

CITY.5TATE

Having been named or repisteved ageml and fo dceept Jerwce of process for the gheve staleq (mited lobilfty
compeny ab the place desigraned in this cerificate. T herdpy docrpt the qppointmnt oy registered ggent and sgren
I Got In this capaeity. [ further agree 1o comply with [edpravitions of alf statules relaiing to the proper and
complety perfurmunce of wy durics, ond § oo famillar find aceeps i ebligarivm of my poritlon ot regiszered
ogent, -

1
1

RRRAT

"JISSYHY TV

"Lir\l:\-wlq -Jtln"g"‘

81:0IWY €2834%02

Y(IH01d

HO OO DHA S

Istassseld)

a3

"0 SHIdWT £Fi17T  SBBZ-tg-H34



