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ARTICLES OF ORGANIZATION FTOR

REMA GROUP, LIG
A FLORIDA LIMITED LIABILITY COMPANY

[t
ARTICLE I ~ NAME =
The name‘gf rhe Limited Liability Company isz E:
REMA GROUE, LLC =
S
ARTICLE II — ADDRESS: P
The mailing address and street of the principal office cf the
Timited Liability Cempany is:
1390 Brickell Avenue, Suite 200
Miami, Fiorida 33131
ARTICLE III - DURATION:
The period of duration for the Limited Liability Company shall Dbe
perpetual .

ARTICLE IV =~ MANAGEMENT:
The Limited Liability Company is to be managed by 2 manager, oX
managers until the first annual mesting of the members or until
their names are elected and qualify and the name {s

of such manager(s) whoe is/are:

} and Address (es]
JOSE RAMON REYES £/0:

1390 Brickaell Avsnua, Suita 200
Mimmi, Flazids 33131
TRIS MALLA VEGA

¢/0: 1350 Brickall Avenus, Suite 200
Mipmi, Florida 33131

Thiz Inatrument Frepaved By:

Alvaro Caatillo B., Bag.

1350 Brickell Avenua, Sulte 200
Miami, Florida 33133
{305y 371-5540
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ARTTCLE V - ADMISSION OF ADDITICNAL MEMBERS:

The right, if given, of the remaining members to admit additienal
members and the tezms and conditions of the admisgsions shall ba by
{i) unanimousl reszolution and consent of the remaining members undex
the game terms and conditions as set forth from time to gime by the
remaining members and by (21} filing a supplemental affidavit of
capital contributions with Department of State, State gf Florida
setting forth the actual contributions of all members.

ARTICLE VI - MEMAPRS RIGHTS IO CONTINUE EUSINESS:

The <right, Aif " given, of the remaining members of the limited
1iapility company o coentinue the business on the death, retirement,
resignation, expulsion, pankruptey, oOX disaclution of a membership of
a mexber in the limited 1iability company shall he as set forth in 2
unanitous resolution and consent of the remaining members and in the
event there are less than two members OX in the event the remaining
members do not reach & unanimous resolutien with the determination of
2 membership of a member within 15 days f£rom said termination, the

limited liability company shall be dissolved.

The UNDERSIGNED for the purpose of forming a Limited Liability
Ccompany to do business within the State of Florida, does make and
file these Articles of Organization, herehy declaring —and
certifying that the facts stated are tzue. =E

By: o’ .E_o_-.-a.:- Loespan

TOSE DAMON REYES e

STATE OF FLORIDA ]
y B8t
COUNTY OF DADE }

gE IT REMEMBERED that on this day pefore me, a Notary Public
duly authorized in the State and County namsd above to take
acknowledgements, JOSE RAMON REYES personally appeared to me known
o be the person deseribed in the foregoing Articles of
Grganization, znd he acknewledged before me +hat he executed said
Arti Organization. :

WITNESS my

and and seal in said State and County, this _/2

s —— R A——
NOTARY PBUBLIC

COMMISSTION EXPIRES: o
2 ALVARQ CASTILLO
2 Nomey Public - Ste of Flsrida

SR My Corom. Ewirey Da 16, 2004
i Commisaien # CCE1463
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CERTIFICATE OF DESIGNATTION on
REGIZTER AGENT/REGISTER OFFICE

507, FLORIDA

THE PROVISIONS OF SECTION G60&.415 OR B08.
TTED LIABILITY COMPANY SUBMITS THE

THE UNDERSIGNED LIM
ING THE REGISTERED OFFICE/REGISTER

GNAT

AGENT, THE STATE QF FLORIDA,

1-

2.

The name of the limited 1iazbility company is:

RIMA GROUP, LLC =

g

=

The name and address of the registerad agent and office 1s: .
ALVARO CASTILLO B., B.A. e

1390 Briekell Averme .

Suite 200 P
Miami, Flerida 33131 S~

HAVING BEEN NAMED A8 REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, T HERERY ACCERT THE APPOINTMENT AS
REGISTERED AND AGREE TO ACT IN THIS CAPACITY, I FURTHER AGREE TG

COMPLY WITH THE PROVISIONS OF ALL STATUES RELATING TO THE PROPER
E OF MY DUTIES, AND I AM FAMILIAR WITHE AND

AND COMPLETE PERFORMANC
CCEPT OBLIGATTONS OF MY POSITION AS REGISTER AGENT.
ﬁf%j /o / 200!
STIGNATURE DATE
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