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ARTICLES OF ORGANIZATION

41
ECTIV
LES MARIES, LL.C. %ﬁw EDRATE
ARTICLE [~ NAME

The pame of this Limited Liahility Compsny is: LES MARIES, L.L.C,
ARTICLEII - ADDRESS
The mailing address and street sddress of the prineips! office of the Limited Liability
Corapany is: 801 Brickell Bay Drive, Unlt 1765, Miami, Florlda 33131,

ARTICLE YT - DUBATION

Ths period of duration for the Limited Lialality Company shall be thirty {30) years
from Frbruary 6, 2004,

ARICLETY

The effective dato at which this company™s existence Is to begin is Frbhmary 6, 2004
at 12:01 A. M.

ARTICLE V - MANAGEMENT

The Limited Liability Conipany is to be managed by the members and (he names and
addreases of the managing members are;

T en

AL
RODOLFO L. NOGUEIRA, - 801 Brickell Bay Drive, Unit 1768 =7 v
Miamd, Florids 33131 e T
ALICIA CONSUELO MORAN - o T

801 Brickell Bay Drive, Unit 1765
Miamli, Florida 33131

3

3]
AT

65 1.4 5~ d44%0




Feb DS 04 03:238p ECFS

BRENeEN S A QZAVETS L)

305-444-4977

CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR &08.507, FLORIDA
SYATUTES, THE UNDERSIGNED LIMITED LIABIHITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA,

1. T name of the limited lability company ia: LES MARIES, LL.C.
2. The name and address of the registered agent and office is:

RODOLFO L. KOGUEIRA

801 Brickell Bay Drive, Unit 1755
Miami, Florida 33131

3. Having been named as yopiztered agent and to accept serviee of process for the shove
stated limited lability company at the place designsiod in this cettificate, T hereby accepy the
appointment as registared agent and agree io act in thig capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complcic performance of my duties, snd ¥ am

familiar with and aceapt the obligations of my position as regi

e )

Dated: Fehruary 5, 2004
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