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ARTICLES OF ORGANIZATION OF
ROGILE LIMITED LIABILITY COMPANY

ARTICLE | — Nama:

The undersigned, being authorizad to execute and file thase Articles, hereby certifios that:
The name of the Limited Liability Company is: ROGILE, LLC
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ARTICLE H — Addrass: ?j o
2%,
The malling address and strest address of the principal office of tha Limitad Liability Company js: e
>
601 Brickall Key Drive, Ste. 802 Miami, Florida 33131
ARTICLE it — Duration:
The period of duration for the Limited Liability Company shall be: Perpstual
ARTICLE IV — Managemant:
(Chack the approptiate box and complete the statament)
71 The Limited Liability Company is to he managed by a mana
address(es) of such manager(s) who i
)
of the managing member is:

ger or managers and ihe name(s) and
s/are to serve as manager(s) is/are:
The Limited Liabilily Company Is to ba managad by the members and the name(s) and address(es)
Robharto Alstto
601 Brickell Key Drive, Ste, 802
Miami, Florida 33131

ARTICLE V — Admisslon of Additional Membars: ‘
The right of the membars 1o ad
admissions shall be by determined by a

majority of the Members.

mit additional members and the terms and canditions of the

ARTICLE VI — Mambars' Rights to Continus Businoss
The right, if given, of the ramaini

on the death, retirement, resignation,

any other eventwhich terminates the

herein).

ng members of the limited liability company to continue the business
continuead membarshi

expulsion, bankruploy, or dissolution of a mamber or the occuence of
ke determined by the votes of the majority of the membe

p of a member in the limitad liability company shall
s as of the date of specified event (as described
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INWITN EREOQF, I have sighied th
myactthis ____1J __  dayof May 2001.

cles of Organization and acknowledged tham to be

Signature of an authorized rapresa 2 ofia

{In accordance with Saction &

ber executing the Articles of Organization
(3 »
constitutes an affirmation under the penaki

idg Statutes, the execution of thig affidavit
f parjury that the facts etated harein are frue,)

— pay .
Gerardo A. Vazquez, Esq. Waﬁi&d fepresentative of the above-referanced Members)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608.415
UNDERSIGNED LIMITED LIABILITY COMPANY SUBM

OR 608,507, FLORIDA STATUTES, THE
ITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.
1. The name of the Limited Liability Company is:

— o ]
ROGILE, LLC =% = -
52 = *
2. The name and the Florida streat address of the registared agent and registered offica are: ;_éi__f - :
Wi
?_3.’ )
e o2 2
-2 e \i
(Nama) ;}' o O.?
o=
== 2
801 Bckall Key Driva, Sulite 802 Sm =
Florida street address (P.Q. Box NOT acceptable) =

Gity/State/Zip
Having besn named as registered agant and to accspt seivice of
company at the place ddsigratad in this certificats,
agree fo act in this cag Y
and complets

procass for tha above stated imited liability
| hereby accapt the appeintment as registerad agent and
comply with the provisions of all statutes relating o the propar
e of my duties, and | am famifiar with and accepf the obligations of my position as
registerad aj




