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ACUARELA WOLDINGS 1.1.C.

ARYICLE ONE

‘The name of the name of the Florida Limited Liability Company is: ACUARELA
HOLDINGSL.L.C.

ARTICLE TWO
The mailing and street address of the principal office of the Bmited Tisbility company is 2930
N.W. 74 Avenue Mismi, Florida 33122.

ARTICLE THREE

The Jimited Hability company shall have perpetual existence beginming with the date of
organization.

ARTICLE FOUR

The lirived Habikity company is to be managed by the members and the pames and dre

of the managing members are:
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CONRAD ALFONSO
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2080 N.W. 74 Avenne Miaui, Florida 33122
ENRIQUE JAUREGUI
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2080 N.W. 74 Avenue Miami, Elorida 33122
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No person may be admitted as a mewber unless each member consents it writing to the
admission of the additional metber

ARTICLE SIX
The remaining member(s) of the limited iability company may continge the buginass on the
death, vetirerent, Tesignation, expulsion, bankruptcy, of dissolution of a member or the ocdurtence
828" d

H00000u52532

<00 IHIdWE

8T:+¥T eggc—re-100



of any other event which temmmates the conthmt!

00000052532

membership of 2 member in the limited lability
company for that member until such time as a successor, assignee, nominee, or ofher appointee is
named.

ARTICLE SEVEN
A merober’s interest in, the Yimited Liability company may be evidenced by a centificate of
limited Kabffity company intexest issued by the Kmited Hability company. Any assigassent or trangfer

of any limited liability cormpany interest shall be represented by such a certificate.

ARTICLE EIGHE

The members or managers of the Jimited Lability company ate not personally liable
under a jodgment, decree, or order of a coust, or jn any other manner, for a debr, obligation, or
Hability of the limited fiability company, except as provided by law.,

O
ARTICLE NINE =
T 8 T
The undersigned members of ACUARELA HOLDINGSLL.C. certify that: ~ 3:5 L [~
e M
A) this Fmited fiability company has at Jeast one member; E‘:.ﬁ = =
B) the total amount of cash contributed by each member is $500.00; and =3 z
&=
C) there is no otber contrijution anticipated at this tine, >

2930 N.W. 74 Avenus Miami, FL, 53122

2980 N.W, 74 Avenne Miami, FL 33122

(The execulion of this~affidavit constitutes an affinnation wader penalties of perjury that the facts
stated herein are true).
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PURSUANT TO THE PROVISIONS OF SECTIONS 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABOUITY COMPANY SUBMITS THE
FOLLOWING STATEMENY TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1, The name of the hmited Hability coropany is; ACUARELA HOLRINGS, L.L.C,

2. The name and the Flovida street address of the registered agent are:
SERGIO L. MENDEZ

901 Ponge de Leon Boulevard
Suite 304

Coral Gables, Florida 33134
|

Having been named us registered agent lo accept service of process for the above named limited
liability company at the place designated in this certificate, 1 heredy accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent.
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