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ARTICLES OF ORGANIZATION
@ FOR
CALLAWAY PARK, LLC

ARTICLET - NAME:

The name of this Limited Liability Cotnpany (*Company™) shall be;
CALLAWAY PARK, LIC
ARTICIE IT. - ADDRESS
The mailing address and street address of the principal office of the Company is:
3822 West 12th Averne, Hialeah, Florida 33012,

1C =D

ON
The period of duration for the Comparty shall be perpetual unless dissolved acgording to
law. - -;I;’: -‘i =
52
ARTICLE TV, - E zZ2 T =
Doy ro L
The Company is to be managed by: a manager or managers and the name(s)ﬁh%add@ss m
of such manager is: . e = ©
. o> =
Martin Caparros, Jt. 22 9
3822 West 12th Avenue >z
Hialeah, Florida 33012
- ARTICLE V. - ADMISS!

OF ADD} L MEMBERS
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 upon such terms
and conditions as shall be determined by a vnanimous vote of the holders of all of the
Membership Interests.
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ARTICLE VI. - MEMBERS RIGHTS TO CONTIN UE BUSINESS

The right of the members of the Company to continue the business on the death,
retirement, vesignation, expulsion, bankruptcy, or dissolution of a member oy the sccurrence of
any other evert which terminates the continual membership of a member in the Company shall
be: determined by 2 unanimous vote of the temaining holders of all of the Membership Interests
to continue to conduct the business of the C

empany under the Cempany’s name.
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or an suthe Tepresenvative of 3 mengbwr
Marrin Caparros, Jr.
(In aceordance with section ¢

08.408(3), Flotida Stamites, tha execution of this
Affidavit congritutes an affirmation under the penaltics of perjury that the Gt
grated lrerein ars tye ) ‘ '
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION §08.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO

DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

The name of the limited liability corpany is: CALLAWAY PARK, LLC
The name and the Florida street address of the registered agent are:

)
- PEDRO A, MARTIN, BSQ. e "é
NAME ZL: =2
L2 =
?'-o < T}
. bt B T
Greenberg Traurig, P.A. R o T
1221 Bricke nue, Sujte 2100 ML o M
Florida street address (2.0. BOX NOT ACCEPTAELE) 5_': “Cg = O
o2 =
= B 4
oo o
Miami, Flarids 33 b
CITY, STATE AND ZIP

Having been nomed as regisiered agent end to decept service of process for the above stated limited labitity
company at the place devignated in this certificae. 7 horeby

accupt the appolntment oy registergd agent and ogree
fo oct in this copocity. I further agree to comply with the provisions of all starules relating to the proper and
complete performance of my duties, ond I am Jamiliar with and accept the obligations of my position as registered
agenf,
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