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ARTICLES OF CRERNIZATION FOKR

CTHCURNTS, ¥ CORTRO, LG
A VLORTDA. IIMITRED LIABILITY COMBRNY

ARTICIE I - Ham=
The name of the Limited Lliability Company is:
CINCUBNTA ¥ CUA%RD, LLC

ARTICLE Il - ANDREES:

Tha mailing address and street of the prineipal offics of the *
Limited Liebility Company is:

C/0: 1380 Brickell Avenue, HSuite 200
Mismi, Plerida 3131

ARTICLE IIT - DDRATION:
The periocd of duration for the Limited Liebility Company shall he
perpetual.

ARTICLE IV ~ MANAIEMENT:
The Limited Idsbility Company is to be managed by 2 mandger, or
managers until the first aninval meéeting of the metbers oF until

their names are elected and qualify and the neme(s) and
hddress (eg) of auch manager{s} who if/are:

| MONTCH MARPINUZEE  C/0: 1390 Brickell Avesue, Suits 200
Miawi, Plorida 33131

This Instiunent Propaxzed By: Alvaxo CASELLIG W,/ Baq.
1330 Brickell Avehpe, Suitp Z00
Miami, Florida 33131
£30%5) IT1-5540
Blexida Bar Mo, §11781
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ARTICLE V - ADMTSSION OF AJDITIGNAL MEMBERE!

The xzight, if given, of the remaining mexbers to admit additional
members and the terms and ognditions of the admissions shall be by
(1) unanimous resclution and conasent of the remalning members
under the same terms and conditions As mat forth from time to time
by the ramaining wmembers and by (11) ?filing a supplementil
affidavit of capital contributions with Depastniont of State, Statse
of Florida setting forth the actual contributions of all members.

ARTICLE VI - MEMBERS RIGH®S TO CONIINUZ BUSIMESS:

The right, if given, of the remaining members of the limited
1i2bility company to continge the busineas op the death, retirement,
regigmation, axpulsion, ba.nkxuptcly,. or dissolution of a membership
of a member in the limited liacility company shall be as set forth
in a unanimous gescluticn and conaent of the remaining members and
in the event thefe are less than two members or in tha event the
remaining merbers do et reach 2 wnaningua reselution with the
determination of & mambership of a mamber within 15 days from said
temmination, the limited liability company shall be disaglved.

The UNDERSIGNED Member or Authorized Representative, f£or the
purpase of forming a ILimiged Lisbility Company to do businass
within the State of Florilda, doesx make and file these Artcicles of
qig%néézati‘on, heéraby declaring and certifying thst the facts
stated dre t2gk. :

e U a1,
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CERTIFICATE QOF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0203 (1) (bk), FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED QFFICE/REGISTER

AGENT, THE STATE OF FLORIDA,
1. The name of the limited liakility company is:

CINCUBNTA ¥ CUATRO, LLC
2. The name and address of the reglstered agent and office is:

ALVARO CASTILLO B., P.A.
1390 Brickell Avenus
Suite 200
Miami, Plerida 33131

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE QF
E ABOVE STATED LIMITED LIABILITY COMPANY AT THE
CE DESIGNAT IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPQINIMENT AS REGI®TERED AND AGREE TO ACI IN THIS CAPACITY. I
"FURTHER© AGREE TO ' COMPLY WITH THE ~ PROVISIONS COF - ALL  STATUES " " °
RELATING TO THE PROPER D COMPLETE PERFORMANCE OF MY DUTIES, AND
I AM FAMILIAR WITH AND \ACCEPT THE COBLIGATIONS OF MY POSITION AS

REGISTER AGENT.

MJ? & rosr
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