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ETEVAL 1, LLC J.AH&QQF G oquk

A FIORIDA LIMITED LIRBILITY COMPANY

ARTICLE I -~ NAME
The name of the Limited Liability Company is;:
STEVAL 1, LIC
ARTICLE II — ADDRESS:
The mailing address and street of the principal office of the

Limited Lisgbkility Company is:

c/0: 1350 Brickell Avenua, Sulte 200
Miami, Florida 33131

ARTICLE III - DURATION:
The perisd of duration for the Limited Liability Company shall be
perpetpal.

ARTICLE IV - MANAGEMENT:
The Limited Liability Company 1s to be managed by a manager, or
managers until the first annual meeting of the members or until

their names a&are elected and qualify and the nama({s) and
Address{es) of such manager(s) who is/are:

MAURICIO MESSINA €/0: 1330 Bricksell Avenue, Suite 200
Miami, Florida 33131

PATRIOIA DREL SCRDO ¢/0: 1390 Brickell Avenua, Suita 200
Miami, Floxida 33131

This Instrument Frepared By: Alvarc Qa=trillo B., Esg,
1390 Brickell Awvenue, Suits 200
Miami, Floriga 33131
t308) 371~5840
¥lorida Rar Mo, 611761
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ARTICLE V ~ ADMISSICH OF ADDITIONAL MEMEERS:

The right, if ¢given, of the remaining membecrs to admit! additional
membere and the texrms and conditions of the admissions jshall be by
(i) vunanimous resolution and consent of the remaining membersg
under the same terms and conditions as set forth from tlime to time
by cthe remaining wmembers and by (ii) £iling a .wupplemental
affidavit of capital contributions with Department of State, Stata
of Plorida satring forth the actual contributions of glll membars.

ARTICLE VI ~ MENPERB RIGHTS 70 CONTINOR Busmm_:[;s:

The right, 4f given, of the remaining members of éhe limited
liability company to continue the businhess on the death,lretir&ment"
resignatien, expulsion, bankruptcy, or dissclution of a membershig
of & memper in the limited liability company shall be a% aset forth
in a unanimous resolution and congent of the remaining members and
in the event there are less than two members or in thé event the
remaining members do not reach a unanimous resolutiop with the
determination ¢f a membership of a member within 15 days from said
termination, the limited liability company shall be dissolved.

The UNDERSIGNED Member or Authorized HRepresentative, for CThe
purpese of forming a Limited Liability Company tc do buainess
within the State of Florida, doeas make and file these Articles of
Organization, hegyeby declaring snd certifying that i the facts
stated are trjha. .

i
i
H
i

Byt : }
MAVRTICIO MESSTHA, Manager
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CERTIFICATE OF DESIGMATION OF 15JUN 24 a1 p: 53
REGISTER AGQYNT/REGISTER OFFICE SECRETARY
ALLAHASSEE T AT,

PURSUANT TO THE PROVISIQONS OF SECTICN €05.0203 (1} (b), FLORIDA
STATUES, THE UNDEREIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED QOFFICE/REGISTER

AGENT, THE 3TATE OF FLORIDA,
1. The name of the limited liabilify company ig:
STEVAL 1, LLC
2, The name and address of the registered agent and office ia:

ALVARD CASTILLO B., P.A.
1390 Brickall Rwvanoe
Saite 200
Miami, Florida 33131

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
' E ABOVE STATED LIMITED LIABILITY COMPANY AT THE
E DESIGNAT IN THIS CERTIFICATE, I HEREBY RACCEPT THE
APPOINTMENT AS REGI RED AND ARGREE TO ACT IN THIS CAPACITY. I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE PROFPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
I AM FAMILIAR WITH AND RCCEPT THE OBLIGARTIONS OF MY POSITION AS
REGISTER AGENT.

M Lasarr
SIGNATURE o~ BATE
LHSV0O (TS b9
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