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HOReD OS>

ARTICIES CF ORGANIZATION FOR

RINGCOULER, 1LC
A FLORIDA LIMITED LIABILITY COMOANY

ERTICLE I - NMNME
The name of the Limited Liability Company is:

KINGCOCOLER, 1LLC

ARTICLE XI ~ ADDRESS:

The mailing address and street of the principal office of

the
Limited Liability Company is: Sy
9724 S.W. 133 Court R
Mipmi, Florida 33186 L
o=
BRTICLE III = DURATICN: R
=2
The period of duration for the Limited Liability Company sha 1f§g
perpetital.

ARTICLE IV - MARAGEMENT:

The Limited Liahility Company is to be managed by a manager, or
managers until the first annval meeting of the members or wmtil

their names are elected and qualify and the name (=) and Address (es)
of such menager{s] who is/are:

EEEFHARD LIETSCH 9724 8. W. 133 Ccurt
Miami, Flocida 23186

JACOBO G. TEEEL 5724 S,W. 133 Comrt
Mizmi, Florida 33186

Thiz Instrument Prepared By:  Alvare Carstdills B., Esg.
1350 Brickell Rvenue, Suite 200
Miami, Flerdds 33131
(%05) 371-B540
Florida Bar Ho. 6117631
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ARTICLE V ~ pDMISOION OF ADDITIONAL MEMBERS:

The right., 4if given, of the remaining members to admit additional
members and the terms and conditlons of f{he admissions shall be by
(i) unanimous rasolutlion and consent of the rsmaining members under
the sange terms and conditions as get Forth from time to ktime by the
remaining members and Ly {(ii} filing 2 supplemental zffidavii of
capital contrihutrions with Department of State, State of Florida
setting forth the actual contributions of 311 members.

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS:

The right, if given, of the zremaining members of the 1imited
liability company to continue the business on the death, retirement,
resignation, sxpulsion, kpankrupitcy, or dissclutien of a membership s34
a membey in the limited lizbility company shall be as set forth in a
unanimong resolution gnd consent of the remaining members and in the
ovent there are lesa than twWo members or in the evenb the remaining
mexmbers do not reach a unanimous regolution with the determinavion of
a membership of a mewber within 15 days from said termination, the
limited lisbility company shall be dissolved.

The UNDERSIGNED for the purpcse of fomming = Limited I;iab:.lggy
Company te do business within the State of Florida, does aidke &n
file these Articles of Organization, hersby declaring a;;;d

Ly
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({d

certifying that acts stated are true. RN
LT
By: I
EBERHARD EIETSCH, MANMGING MEMBER %jiﬁ ;
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CERTTIFICATE OF DESTGNATION OF
REGISTER AGENT/REGISTER OFFI{E

BURSUANT TQ THE PROVISIONS OF SECTION S08.415 OR 608.5D7, FLORIDA
STATUES, THE UNDERSIGNED ILIMITED LIABILITY COMPRANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of thae limited liability company is:

KINGCOQLER, T4

2. The name angd address of the registered agent and offige is:
Tt S3
ALVARO CASTILLO B., P.h. i

1390 Prickell Avenue LN S—
Saite 200 e
Mizmi, Florida 33131 LSS :i
boer o 7%
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HAVING BEEN NAMED A3 REGISTERED RGENT AND TCQ ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE OESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AND AGREBE TO ACT IN THIS CAPACITY. I

ER—AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUES
RELATING TO PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
I AM FAMILIAR TH BND ACCEPT THE OBLIGATIONS OF MY FOSITION AS
REGISTER AGENT.

f 7 P03

SIGNATURE  ~ DATE
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