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ARTICLES OF ORGANIEZATION FOR

HOPE TWO, LLC
A FLORIDA LINITED LIABILITY COMPANY

ARTICLE I - NRAME
The name of the Limited Liability Company is:

HOPE TWO, LLC

ARTICLE II ~ RDDRBSS:

The mailing address and street of the principal offlce of _the
Limited Liability Company is:
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Miami, Florida 38131 o 23 g‘“
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ARTICLE III - DURATION: - x !
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The period of duration for the Limited Liability Company shalliba =
perpetual. O

-

ARTICLE IV ~ MANAGEMENT:

The Limited Liability Company is to be managed by a manager,

or
managers until cthe first annual meeting of the members or until
their names are elected and 9qualify and the name(s) and
Address{es) of such manager(s) who ig/are:

DAISY WEWLANDS

This Inserument Prepared By:

C/¢: 1330 Briekell Avenue, Suite 200
_ Miani, Florida 33131

3ovd

Alvaro Castille B., Es

q.
1350 Brickall Avenua, Suite 200
Miazmi, Flegida 33131

{305) ¥71-5540

Florida Bar No. 6117&1
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ARTICLE V - ADMISSION OF APDITIONAL MEMBERS:

The right, if given, of the remaining members to admit additional
members and the term2 and conditiens of the admissions shalil be by
{1} unanimous resolution and oconsent of the remaining members
under the same terms and conditions as set forth from time to time
py the remaining members and by (ii) filing s supplemental
affidavit of capital contributiong with Department of State, State
of Florida settlng forth the agtual contributicns of all mambers,

ARTICLE VI - MEMBERS RIGHTS TO CONTINUXZ BUSINBSS:

The right, if g¢iven, of the remaining members of the limited
liability company to continue the businegs on the death, retirement,
resignaticn, expulasion, bankruptey, or dissolution of a membarsh

of a member in the limited liability company shall be as set’:l‘fort‘%

in a unanimous resolution and censent of the remaining members’ and- i
in the event there are less than two members or in the eveRtwihaey e
remaining members do not reach a unanimous resolution withiithé, P
determination of a membership of a member within 15 days frof;-saidy v

termination, the Llimited liability company shall be disselved. T i

The UNDERSIGNED Member or Authorized Representative, for.'f—'c.the\g Lo
purpose of forming a Limited YLiability Company to do busdrnéss

within the State of Florids, does make and file these Articlés:pf &,
Organization, hereby declaring and certifying that the Ffacts

stated aye true,

DAISY NE ; Manager
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CERTIFICATE OF DESIGNATION OF
REGISTER ACGENT/REGISTER OFNICE

PURSUANT TO THE PROVISIONS OF SECTYON 605.0203 (1) (b), FLORIDA
STATUES, THE UKDERSIGNEL LIMITED LIABILIT?Y COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE QF FLORIDA.

1, The name of the limited liability company is:

HOPE TWO, LLC

2. The name and address of the registered agent and office is:
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ALVRRQ CASTILLO B., P.AR. m= ES 0 Thy
1390 Brickell Avenue -0 o= s
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HAVING BEEN WNAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APP ISTERED AND AGREE TO ACT IN THIS CAPRCITY. I

THER AGREE TO PLY WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE BROFER D COMPLETE PERFORMANCE OF MY DUTIES, AND

I AM FAMILIAR WITH AND ASQEPT THE OBLIGATIONS OF MY POSITION AS
REGISTER AGENT.

Legbe Fad.

DATE
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