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ARDICLES 7 ORGANTZATION: SR

The pame of 'the Limbved ¥iabidlity fompany is¢
ROYAYE 1203, IXIC
ARTICLE II' ~ RDDRESHY:
mee%emm:gﬁfgv agg;:zrsg af:‘ street of tha p‘rmca.pa_ OFELER of the

c/o"- .:1:390 Bxizkell Avenrue, Suite 200
. Wiozlds: 331381

ARTICHE LIF = DURATION:

The periad of duration.for the Lmit.qr.d‘ Timbility Coupasy sha;:l
be perpemual.

ARTICLE I - MANRGEMENTZ
The Limited Llability Company iz ro be minaged by A& manage

or managers until the fiver anouui mectihg &% the members or mmtid S —
*heir named are slected and qualify a%d the namefs) and RddvesglRd] ¢
of such. ma.nagerrs) wha iz/age: . e
- 2 <
MIRIAM ADELA EDYTH ROJAS C/0; 4390 Brickell Avonva, Suite 200’»‘ L
m ’Ethzzda 33131 1‘1" - - &
R
T S T
THis Inuteurent Prepazcd By: .n.lvuro muaa , E:sqr.. 25 w2
1390 BeickeXl Avnnﬂkz idte 200 ~L N
Miamf, Tlexide I¥L3L S G
(305) BIT~5T40 s

Fresidy Yar Xo, SLITEL,

W 000 2% 12389
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ARTICLE V — ADMISSIGH OF AUDITICHAY, MEMEETS:

The right, if givem, of ‘Hi¢ remaining members to admit
additionel membéra smd the terms and condifions, of the adulsgions
sbail be by (1] unanimeus reshletion @nd cimsant of the remsining
manbers under the sane terms ang conditlions s Sét forth from tiimp
to time by the remaining 'meibmcs ang by (il) 2iling o cupplemsmial
affidaviy ¥f capital ountxibuticns with Dépadtment of State, State
of Florida settimg forth the adtual esitributlions of &ll membhors.

ARTICEE VI - MEMEERS QIGHTS IO CONTINUE SUSINESS:

The right, if' given, of the remaining mssbers gf the limited
-liahilig' mp:mgl §f 'ﬂmﬁ:’i‘m}ﬁ. thes hza:u:u;s& ?-1_;1. the dgetn.. I?ﬁtixgl._mnh&
resignavion, eapulsion,. baukruptey, pr digsolutien of ai perberg 1=34
a mepber in the lindted liahility company sizll be as. sen fmh.lgn &
Wnanimous cesclution apd gonsent: of the remdining members and In the
wvent there ame less thah teo mevbicy of in the -ovemt the. remainin
xembers do not reach & wignimows wesoiutlon with the detemuinariorn ¢
& membership of a mesher withip 15 <Qaps from said vermination, the
limited 1dabiiity company shall e dissolwved.

‘the UNDERSIGNED MNember or Apthorized Repihegentartive, For the
Plrpose of formding a Dimired IAabiliry Company 10 do business
within: the ‘State of Elorida, doess make and file these Artidles of
-Org;?—:pz:atibﬁ ¢ hereby dacladind and dertifylng thet the Facbs stoted
are e,

Ldith Rejas, Manager
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CERTIFICATE CE' DESI&&IIGH' =3
REGISTER m{mma mar.

PURSIDNT 10 'I‘I'R'l PROVISIGNS- ‘oF SECTION 608_4i5 OR SO08.507, WLORITA.
SLATVES, TEE ‘UNDERSIGNED LIMETED LIABILITY COMPANY SURETS THE
FOLLOWING 'STATEMENT .IN' DESYGNATING THE BEGLSTERZD: OFFILE/RECTSTRR
AGENT, THE STATE OF FLORIDA.

1. The namc of the livdmed 1dahbilivy company is:
ROXAIE 1204, 1LIC

2, The namo and mddress: of the registored agent and office

adst

ALVRRO CASTIIIQ B.; R.A&.
1390 Bridkell Avénue,
Suite 200
Minmi, Flowida $3181

HRVING DEEN | AS REGISIE?EIJ ' AN TO ACOCERT SERVICE QF

PROCESS FOR TEE . . STATED TIMITED msnrrr COMERNY' AT TEE FLACE
DESIGRATED IN THIS. IETCATE, T HEREBY .ACCEPT THE ARPOIWIMENT RS
REGISTERED AND AGRIE TO\ACT I TRIS CAPACITY. I FURTHER AGREE T0
COMPLY WITE THE: PROVISIONS GOF ALL, vswuzs mmm e m PROPER

'EOSI’.EEIZ’N AS BEGISTER m

ACCERT THE OBLIGA.TIGNS BF ;
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