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3384 DAY RAVENUE, LLC

: A FLORIDA LIMITED LIABILITY COMPANT
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The name of the Limited Liability Company is:§ ;?3- 23 F::
- 3384 DAY AVENUE, LLC ~. = 0
E De ® o

ARTICLE LI - ADDRESS: 'g“;:: i

! L2

The mailing address and street of the prinbipal office of the

Limited Liability Company is:

|
2601 5. Bayshore Drive, Suite 238
Mizm:, Florida 33133

ARTICLE III - DURATION:

The period of duration for the Limited Llahll_ty Company shall be
perpetual.
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BRTICLE IV - :-:mmu;m:.m:m:r

The Limited Liability Company is to be managed by a manager, or
maragers until the first annual meeting of ;he members or until
their names are elected and qualify and the name(s) and
Address (es} of such manager(s) who is/are: .

) I

ALERDA COWSULTANTS, LLC 2601 S. Bwyshora Drive, Suite 235

Mimms, Florlda 33133

QRS MANAGING CORPORATION 2601 =. Bnyshorc brive, Suir.o. 235
Miami, Floridal 33133

MAGGIE D. PEREZ-SORDO 2601 S. Bayshore Drive, Suite 235
Miami, Florida 33133
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This Instrument Prepared Bv: Alvaro Castiile B.. Esq. .
13580 Brickell Aveuue, Suite 200
Miaml, Tloaelda 33131 !
{304} 371~5640 g
Floxlda Bar Mo, 611761 |
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. BRTICLE V - ADMISSION OF ADDITIONAL|MEMBERS:

!

The right, if given, of the remaining members ito admit additional
menbers and the terme and ceonditions of the admissions shall be by
(1) unanrimous resolution and consent of the remaining members
under the same terms and conditions as set forth from time to time
by the remaining menbexs and by (ii) filing a supplemental
affidavit of capital contributions with Departiment of State, State
of Florids setting forth the actual contributions of all members.

. i
ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSIMESS:

Tha right, if given, of the rewaining membgrs of the Iimited
liability company te contimie the business on the death. rectirement,
resignation, axpulsion, bankruptey, or dissclution of a membarship
of a member in the limited liability company shall be as get forth
in a unagimous resolution and consent of the remaining members and
in the evant there are less than two members or in the event the
remaining members do not reach a unanimous !:r:esolution with the
cdetermination of a membersghip ¢f a memiver within 15 days from said
termination, the limited liability company shall be dissolved.

The UNDESRSIGNED Member or »Authorized Reprefsentatj.ve, far the
purpose of forming a2 Limited Liability Company to do busziness
within the State of Flaorida, does make and file these Articles of
Organization, hereby declaring and - tifying that the facts
stated are true.

By: i
f MBEETIE D. ;ZREZ-;.OEQV
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CERTIFICATE OF DESIGNATION [OF
; REGISTER AGENT/REGISTER OFFICE
|
|
B l
PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY ' COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE RLGISTERED QEFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability compangr is:

3384 DAY AVENUDE, LLC

2. The neme and address of the registered agent and office is:

ALVARC CASTILIO E., P.A.-
1390 Brickell Avanua |
Suite 200 '

Miapi, Floxida 33131
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HAVING BEEN NAMED AS REGISTERED AGENT ARD O ACCEPT SERVICE OF
PROCESS FOR THE ABCOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I. HEREBY ACCEPT THE
APPOINTMENT AS BEGISTERED BND AGREE TO ACT (AN THIS CAPARCITY. I
' EE TC COMPLY WITH THE PROVISIONS OF BALL STATUES
RELATING TO PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
I AaM EFAMILIAR WITH AND ACCEPFT THE E}'BLIGATIONS OF MY POSITION AS

REGISTER AGENT. i
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