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ARTICLRES OF ORGANIZANION FCR

VALESTE, LLC
A FLORIDA LIMITED LYIABILITY COMPRNY

RRTICLE I -~ NAME

The name of the Limited Liability Company isg:
VALESTE, LLC

ARTICLE II - ADDRESS;

The mailing address and street of the principal office of the

Limited Liability Company is:

¢/G: 1390 Brickell Avenue, Stuike 200
Miami, Florida 335131
ARTICLE I11I - DURATION:

The period of durgtion for the Limited Liability Cempany shall be
perpetual.

ARTICLE IV - MANACEMENT:

The Limired Liability Company is to be managed by a manager, or
managers until the first annual meeting of the members oxr until
their names are elected and gualify and the npame(s}) and
Address(es) of such manager{s) who is/are:

MAIRICIO WESESINR C/0: 1380 Brickell Avenua, Suite 200
Miami, Flarida 33131

PATRICIA DEL SORDO C/0: 1390 Brickell Avenua, Sulte 200
Miami, Flerida 33131

This Instrument Prepared By: Alvaro Qastillo B., Esq.
1390 Brickell Avenus, Suite 200
Miami, Florida 33131
(305) 371-5540
Florida Bar No. 611761
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ARTICLE V - ADMINSION OF ALDDITIONAL NEHBERS%

The right, if givén, of the remainring members to ac!mit,l additional
members and the terms and conditicms of the zdmissions phall be by
(1) unanimous resolution and consent of the remaining mambers
under the same terme and condition§ us set forih from rtime vp time
by the remaining members and by (ii) Eiling =& soppiemental
atfidavic of capital contributions iwlth Qepartment of State, State
of Florida setting forth the actual concributians of all memoers.

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE susxunqse

The right, if given, of the reraining members of 4he limited
liability company to continue the bysiness on the death, |retirement,
regignation, expulsigh, bankruptcy,. or dissslurion of a membership
of a wmember in the Jimited liabllity company zhall he ad ser farth
in a unanimpus xegolution and consént of the remaining mevbars ang
in the event there ars leaa thap two members or in the event the
remaining members do not reach & unanimous resolution with the
determination ¢of a membgrship of a member within 15 dayd £rom said
termination, the limited liability company shall be gQiwsslvad.

The UONDERSIGNED Member or Autherized Représsentativeé; for the
purpose of forming & Limited Liabllity Company to do busingss
within the S$tate of Florida, does make angd file these Articles of
Organization, hereby declaring and certifying thalb the tacts
grated are tiue.
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CERTIFICATE OF DESICGMATION OF
REGISTER AGENT/REGISTHR OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 605.0203 (1) (b}, FLORIDA
STATUES, THE ONDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
RGENT, THE STATE QOF FLORIDA.

1. The name of the limited liapility company is:
VALESTH, LLC
2. The name and address of the reglstered agent and office is:

ALVARC CASTILIO B., P.A.
1390 Brickell Avenue
Buita 200
Wiami, Flerida 33131

[¢] NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE OF
PROCESS FOR ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATEDN, IN THIS CERTIFICATE, ¥ HEREBY ACCEPT THE
APPOINTMENT AS REGESTERED AMND AGREE TO BACT IN THIS CAPACITY. I
FURTHER AGREE TO MPLY WITH THE PROVISIONS OF ALL STATUES
RELATING TQ THE PROPER AND COMPLETE PERFORMBNCE OF MY DUTIES, AND
T AM FAMILTAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSTTION AS
\ REGISTER AGENT.

6.y
SIGNATURE -~ DATE
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