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' SECRETARY OF STATE
A PLORIDA LIMITRD LIABILITY caupiiy  JALLAHASSEE. FLORIDA

L

SANFLORMAR, LIC

ARTICILE T = NAME
The name of the Limited Liability Company ids
| BANFLORMAR, LIC :
ARTICLE IT - ADDREBS
The mailing sddress and streer ::t the princi{pal office crf che
Limited Liabilicy Company is:

C/0: 1390 Brickell Avenue, Suite 290
Miami, Flerida 33131 '

ARTICLE IIT - DURATION:

The parliod of duratiom for the Limited Jg.iabniny Company
shall be perperual.

ARTICLE IV - MANAGEMENT:

The Limited Liability Company is to be mamxred by a manager,
or managers until the firgr ammual meeting of the| members or until
their names ave elected and gqgualify and Lhe vame (g) and
Addresg (es) of euch wmanager(s) who ig/are: {

JORGE ALRERTO SEGEESSOC €/0: 1390 Brickell Avemuwe, Sulte 200
wagpd, Movida 333131

This Instrumont Prepaged Dy:, Alvaro Caycille B., aaq.
1390 Brickell Avonue, Suike ch
Mipmi, Plooids 33132
{305) 371-5540
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ARTICLE V - ADMISSTON OF ADDITICHAL MIEMBERS:

The right, if given, of the remasining members to admic
addicional renbers and the terms and conditions of the admissions
ghail be by (1) unanimsug resolution and cousent of the remaining
members undexr the samg terxus and conditicons as spt forth from tiwe
to time by the vemzining members and by (ii) filing a aupplemental
affidavit of capital contributicns with Department of State, State
of Florida setting forth the actual contributiond of all members.

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS:

The right, if given, of the remaining merbers of the limited
liability ecupamy to continue che buainese on the pdeath, retizement,
regignatian, expulsion, bankruptey, or dieselurvion of a mambership
of a mwenbar it the limited liability company shall be as get forth
in 2 wnanimous resoluticn and comsent of the romlininey members and
in the event there ara less than two meubers orin the avent the
remaining membears do aet reach a unanisous redoluticn with the
determination of a membership of a member within 15 days from said
texmination, the limited liability company shall b dissolvex.

The UNDERSIGNED Member or Authorized Represgntative, for che
parpoge of forming a Dimited Liability Compamy to do buainess
within the Stage of Florida, does make and file thase Articles of
Organizatien,

horeby declaring and certifying: that the facts
stated zre true.

Altgued é

Jorge Alberto’Seghesge, Manager
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CEBTIFICRTE OF DESIGRATION OF

1000 2480

REGISTER AGENI/RRGISTER OFFICE

|
FURSUANT TO THE PROVISIONS OF SECTION 608.415 O §08.507, FLORIDA
ETATUES, ' IRE UMDERSIGNED LIMITED LIRBILITY COMPANY SUBMITS THE
FOQLLOWING STATEMENT I[N DESIGMATING THE REGISTERID OFFICE/REGISTER
AGENT, THR STATE OF FLORILA. '

1 The pame of the limited liability compimy is:

AANFLORMAR, LLC

. 2 The pame and address of the registered, agent and office
81 : Fen _.ﬁi_
7E 2
. ro 8 m
ALVARO CASTILLO B., F.A. Z0 N
1390 Brickell Avezue wid o
Suilte 200 = m
Miamd, Plerida 33131 A=} Z
W ',
o X
ZL o
(= AT
>

HAVING REEN KAMBD AS REGISTERED AGRNT AND TO FCCBPT SERVICE OF

PROCESS PCR THEE ABCVE SBTATED LIMITED LIABILITY COMPRNY AT THE
PLACE DESIGNWATEDR IN THEIS CERIIFICATE,
g FURTHER,

T HEERESY ACCEPT TEE
AS REGISTERED AND ASREE TO ACT IN THIS CAPACITY.

TO COMPLY

RELATING TG

I

WITH THE PROVISIONS ' OF ALL STATUBS

ROPER AND CCOMPLETE PERFORMANCE P M¥ DUTIES,

I AM FAMILIAR WI AND RCCEPT TME GQBLT
REGISTBR AGENT.

i AND
GATIONS CF MY DPOSITION AS

ledd <

A2 -ra. tf
e DATE

SIGNATURE
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