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H 00000045 475
ARTICLES OF ORGANIZATION
| FOR
@ TOSCANA HOLDINGS, LLC
ARTICLEL - N

-
+

The name of this Limited Liability Corapany {"Company") shall be:

TOSCANA HOLDINGS, LLC

ARTICLE I - ADDRESS
The mailing address and str

eet 2ddress of the Company are:
¢/o Patricia Menendez Cambo, 12

21 Bxickell Avenue, Suife

2100, Miami, Florida 33131
ARTICLEIT. - DURATION
The period of duration for the Company
law.

ARTICTEIV. - G

T
managing member is:

i
The Company is to be managed by its managing member, the name and add%é%’p

fc::
ot
ESA e,
Te5r T
Tuan Villalonga o 2
¢/o Parritia Menendez Cambo Yo o2
1221 Brickell Avenue, Suite 2100 < @
Miarni, Florida 33131 . on
. B ™
AR V.- SSION OF ADDITIONAL ME RS e
The right of the members to admit additional members and the terms and conditions' of
the admissions shall be; new members may be admitted from time to time and upen such terms
and conditions as shall be determined by a unenimons vote
Membership Interasts.

of the holders of all of the
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1CLE V1. - MEMB RIGHTS TO CONT

S

BUSIN
The right of the members of the Company to continue the business on the death,
retirement, Tesignation, expulsion, bankmuptey, or dissalution of 2 member or the stcurrence of

any other event which terminates the continual membership of a member in the Company shall

be: determined by 2 unanimous vote of the remaining holders of all of the Membership Interests
to continue to condust the business of the Company under the Company's name.

g el

Signature of 2 member or an anthorized representative af 2 member

(In accordance with section 608.408(3), Florida Swtutas, the execntion of this
stated herein fre true.)

affidavit constitates an affiemation under the penalties of peyjury that the facts

Padrn A. Martin

Print Name
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISION
STATUTES, THE UNDERSIGN

s OF SECTION 608.415 OR 608507, FLORIDA
ED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT T

REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:

TOSCANA HOLDINGS, LLC -
=
T
2. The name and the Florida street address of the registered agent are: .
57,
PE _MARTIN, ESQ. iy
NAME T
Ll
o =
Greenberg Traurig, P.A. 4
1221 Brickell Avenue. Suite 2100
Flarida street address (p.0. BOX NOT ACCEPTABLE}

ami, Florida 331531
CITY, STATE AND ZIF
Having been named ot registered

agent and to dceept service of process Jor the above stated limited Habiliy
company at the place designated in this certificate. 1 herefy aeeapt the appotn
to act in this capecity. I further agree o eomply W
complete performance of my duties, ond I am familiar with and
agent.

tmens as vegistered agen: and agree
{ch the provistons of all siatwies relefing

to the proper and
wccept the cbligarions of my position

=

SIGNATURE
Padro &. Martin
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O DESIGNATE A RBGISTERED OFFICE AND
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