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ARTICLES OF ORGANIZATION
OF ‘

25UPPLY4, LLC

The undersigned, as & member or an authorized representative of a
memtbar of the Cormpany pursuant to Chapter 808, Floride Statutes, flles the

following Articles of Organization establlshing a “lorida Limited Liabllity
Company named 2SUPPLY4, LLC

ARTICLE |.
NAME

The name of the Limited Liabllity Company ahall b2 2SUPPLY4, LLC

ARTICLE i1
ADDRESS
Thf —
The mailing address and street address of de principsal office of theilmhey:l
Liability Company shall be 2501 SE Brickeli Avenus, Suite 608, Mfami B
33129, S
ARTICLE I, T =k
' T W T
O o

The period of duration for the Limited Company shall ba perpetual,
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ARTICLE IV.
PLIRPO OF ORGANI 1C

The Limited Liability Compan‘y is organized for the purposa of engaging in
amy and all other acts or purposes permiitead under Section 808.404 of the
Florida Statutes 1993, as amended from time 1o time, and for any and ail other
applicable or governing laws of the State Of Florida, except as any of the
foregoing acts‘andfur purposes may be otherwise bamed or restricted by laws.

ARTICLE V.
MANAGEMENT

by

ey R
e Y

This Limited Llability Company shall be managed by two Managlh’é

Members and the name and address of the Managing Membars ara: ;, ~
GABRIELA ALDREY. 2501 SE Brickell Avanue, SUite 608, Miami EIJ o
33128 T s
o -
=i o
= lad

ARTICLE VI.
DMISSION OF NEW MEMBERS

Unless otherwise herein specified, new Membaers shall be admittad to the
Limited Liability Company during the peried of its existence. New Members may
be admilted pursuant to a vote of not less than 100% of the total existing
ownership Interest each Member has in the Limited Liabllity Company. No
individual Member ard/or managing Member of the Limited Liability Company
shall ever have the pawer to terminats or grant membenship to any person.
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ARTICLE Vil
0 UATION INVOLLINTARY TERMINATIO

in the event of temmination of the Limited Company due to death,
retirement, resignation, expulsion, bankruptey or dissciution of a Member or any
other event which involuntarily terminates the Limited Liability Cempaty, then in
that event, the remalning and/or surviving Members shali be fully entitled to

continue. tha business of the Limlted Liability Company provided that 100% of
the awnershlp interest then remaining shall have to do so In writing.

ke

GABRIELA ALDREY
MANAGING MEMBER

CERTIFICATE OF DESIGNATION OF
| AGENT/ | ED QFFI
Fursuant to the provisions of section 808.415, Florida Statutes, the
undersigned Limited Liabllity Company submits the foliowing statement in
deslgnating the registered office/registered agent, in thu State of Florida,

1. The namea of the Limited Liabliity Company is:
28UPPLY4, LLC

T

e e —_
2501 SE Brickell Avenus, Suite 608 iR ey
;1:_‘ b -1 a8
Mlami, Florida 33129 o 3 e
2. The name and address of the rogistared agent ang office ls: :q -2 f_*
T
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ABRIELA ALDREY

Nama
2501 SE Brckell Avenque. Syite §08

{P.O. Box ar Mall Drop NOT acceptable)

Miamt Fi 33120
(City/State/Zip)

Having been named as registersd agent and 10 accept service of process for the

above staled corporation at the piace designated Ih this cartificate, | hereby accapt the
appointment as reglgtered agsnt and agree 16 act In this capacity

ity. | further agres to
comply with the provislons of all statutas relating ta the propar and complets

performance of my duties, and | am fammar with and sccept the obligations of my
position as registered agent,

GG ——

SIGNATURE
GABRIELA ALDREY

DATE: 09/23/2011
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