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ARTICLES OF ORGANIZATION FOR
ACOSTA & HOLMES AND ASSOCIATES, L.L.C,

ARTICLE]
NAME

The name of the Limited Liability Company is ACOSTA & HOLMES AND
ASSGCIATES, L.L.C.

ARTICLE I B, @
ADDRESS e =
e 2
The mailing address and street address of the principal office of the Limited Lisbility ~ =
Company is Four Ambassadors 8.V 801 Brickell Bay Drive , Box 5 Miami Florida 33131.57 S
0. s
ARTICLE LI Z w
D TIO Eéi éD
or ™
The period of duration for the Limited Liability Company shall be perpetual, >
ARTICLE IV
PURPOSE OF ORGANIZATION

The Limited Liability Company is organized for the purpose of engaging in any and all other
acts or purposes pettiitied under Section 608.404 of the Florida Statutes 1993, as amended from
time to time, and for any and all other applicable or governing laws of the State of Florida, except as
any of the foregoing acts and/or purposes may be otherwise barred or restricted by law.

ARTICLEV

MANAGEMENT

The Limited Liability Company is to be managed by a Managing Member and the names and
address of the Managing Member are Luis Acosta Gomez, Eduardo Calvo Guerrero, Monica Alfaro,
Javier and the address is Four Ambassadors 5.V 801 Brickell Bay Drive , Box § Miami Florid
33131.

ARTICLE V]
ADMISSION OF NEW MEMBERS

Uniess otherwise herein specified, no new Members shall be admitted to the Limited Liability
Company during the period of its existence. New Members may be admitted pursuant to a vote of

not less than 100% of the total existing ownership interests in the Limited Liability Company, which
percentage shall be determined and measured by the percentage of ownership interest cach Member
has in the Limited Liability Company. No individual Member and/or Managing Member of the
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Limited Liability Company shall ever have the power to tepminate or grant metnbership to any
person.

ARTI Vvii

NT. AFTER INVOLUNT. RMINATIO

In the event of tesmination of the Limited Liability Company due fo death, retirement,
resignation, expulsion, bankruptcy or dissolution of a Member or any other event which involuntarily
terminates the Limited Liability Company, then in that cvent, the remaining and/or surviving
Members shall be fully entitled to continue the business of the Limited Liability Company provided
that 100% of the ownership interests then remaining shall have agreed to do s0 in writing.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

1.The name of the Limited Lisbility Company is ACOSTA & HOLMES AND ASSOCIATES,
L.L.C.

. o
—r— —
o 2
2. The name and address of the Registered Agent and office is: o =
o
Michael Feldenkrais, Esq. 55
Feldenkrais & Associates, P.A. hil =
290 NW 165 Street ol ow
Plaza 100 2= g
e cilh e bl e 4
. .ﬁm : ¥y it ofprocws forthe above stated
Limited Liability Company at the place 4o fHictchy dccept the appointment

- -ty oem’ T aras iooiabim izaraiciio At servide Soproleaxiibe hrnmvicianaal
Lirmited Liability Company at the place designated it this certificate, I ereby accept the appomnnem
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all statutes relating to the proper and complete performance o my duties, and T am familiar with and
accept the Sblfgations of my position as Registered Agent,

aﬁﬁ// ol
DAME /

MILY[AEL LDENKRAIS, ESQ.
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