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ARTICLES OF ORGANIZATION FOR
MAVIERA DEL FLATA, LLC
A FLORIDA LIMITED LIABRILITY COMPANY

ARTICLE I - NaMP
The name of the Limitad Liakility Conpany is:
RAVIERA DREL PLATH, LIC

ARTICLE IT ~ RODRESS:

The malling address and street of the prinecipal office of the
Limited Liability Coempany is:

C/0: 1390 Brickell Avenua, Suite 200
Miami, Florida 33131

ARTICLE III - DURATION:

The period of duration for the Limited Liability Company shall
be perpetual. _

ARTICLE IV - MANAGEMENT:

The Limited Liakility Company is to be managed by a manager,
or mpanagers until the first annual meeting of the nembers or until
thelr names are sglected and qualify end the name(s} and Address (es)
of such manager(s) who isfare:

EDUARDO RIVA C/0: 1390 Brickell Awvenue, Suite 200
Miami, Florida 3313}
SERGIO C. CIRIGLIANC c/0: 1380 Brickell Avenue, Suita 200
Miami, Florida 33131
MARIO CIRIGLIANC C/0: 1380 Brickell Avenue, Suite 200
Miami, Florida 33131
p— 3.
This Instrument Prepared By: Alvaro castilleo B., Eszq. oy %
1390 Brickell Avenue, Suite 200 e
Miami, Plorida 3313) =t 52
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ARTICLE V - ADMISSION OF ADDITIONAL MEMEERS:

The right, if given, of the remaining members tc admit
additional membars and the terms and conditions af the admissions
shall be by {i) unanimous resolution and consent of the remaining
members under the same terms and condlitions as set forth from time
to time by the remaining membars and by (ii) filing a supplemantal
affidavit of capital contributions with Department of State, State
of Florida setting forth the actual contributions of all members.

ARTICLE VI - MEMBERS RIGHTE TO CONTINUE BUSIMESS:

The right, if ¢iven, of the remaining membexs of the limdited
liability company Lo ceontinve the business on the death, retirement,
resignation, expulaicn, bankruptcy, or dissolution of a membership of
a membar in the limited liability coﬁgany shall be as set forth in a
manimsus resolution and consent of @ remaining members and in the
event there are less than two members or in the event the remaining
members de not reach a unanimous resolution with the determination of
a membership of a member within 15 days from said termination, the
limited liability company shall be dissolved.

Tne UNPERSIGNED Member or Autherized Representative, for the
purpose of forming a Limited Liability Company to do business
within the State of Florida, does make and file these Articles of
Crganization, hereby declaring and certifying that the facts stated

ara true.
—_— [zo/éz@—
E do Piva, Mangging Member
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HAVING BEZEN NAMED AS REGISTERED AGENT AND

CMPLY WITE THE
AND COMPLETE PERE

ACCEPT THE OBLIGATIONS QOF MY POSITION AS REGISTER AGENT.

o000 2624w

CERTIFIGATE OF DESIGNATION OF
REGISTER AGENT/REGISTER QFFICE

PURSURNT TO THE PROVISICNS OF SECTICN 608.415 OR 608.507, FLORIDA
STATUES, THEE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED QFFICE/REGISTER
AGENT, THE STRIE QOF FLORIDA-

1. The name of the limited liabkilility company is:

MAVIERA [EL PLATA, LIC

2, The name and addreass of the regigtered agent and office

ALVARD CASTILIO B., P.A.
1350 Brickell Avenue
sulte 200
Miami, Florida 33131

T0 ACCEPT SERVICE OF
OR THE ABCVE STATED LIMITED LIARILITY COMPANY AT THE PLACE

THIS CERTIFICATE, I HEREBY RACCEDPT THE APPOINTMENT AS
REE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO
OQVISIONS OF ALL STATUES RELATING TCO THE PROFER
CE OF MY DUTIES, AND I AM FAMILIAR WITH AND
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