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; . ARTICLES OF ORGANIZATION OF
i
ARTICLE |
] T |
S
The name of this Limited Liabiity Comipany shall be JOVIED, LL.C.t(ifR
7
ARTICLE i §;§—<
; DURATION =5
. r-m
i The Company shall exist patpatually, untess sooner dissolved or extended furt%ﬁ
f in a manner providad by faw, or gs providad in the regulations adopted by the memb&s"
} {the “Regulations”).
' ARTICLE Wl
BURPOSE
The Company is created for the purpose of transacting and engaging in any activity
’ or buginess authorized under the Florida Statutes,
; A
; PRINCIPAL PLAGE OF BUSINESS
{

The principal place of business of the Company shall be 8348 A N.W. South River
" DOrive, Miami, Florida 33166, and such ather placa or places ag the members from time to
tima may determine. The mailing address of tha Company is the same.

IN ISTERED CE AND

REGISTERED AGENT

The initial registared agent of the Company shall be Willlam H. Albomoz. The
address of the initial registered agent is 801 Ponce de Leon Boulevard
Gables, Florida 33134.

, Suite 803, Coral

ARTICLE Vif
MANAGEMENT

The Company will be managed by a manager or managers who may be, but ara not
required to be, a member of the Company. The name and address of the managar who

will serve as manager untit the first annual masting of the members or until his successor
is selected and qualified in accordance with the Regulations is:
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is selected and gualified in accordanca with the Regulations is

EDUVARDOD SCHEUREN
201 Ponce De Leon Bivd.
Suits 603
Coral Gables, FL 33134
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TICLE Vil 2%
L
NEW MEMBERS , Mo
ey
No additional members shall be admitied to the Company, and no member

S

-1y
transfer his or her interaat in the Company, excepl, in either case as set forth in

-
Regulations, and if there are no Regulations then in effect, by unanimous censent of &

of the members. No transferes shall nave the right to participate in tha management of the
business and affairs of the Company or become a member unless admitted as a member

upon such tams and conditions as set forth in the Regulations, and i no regulations are

in effect, upon the unanimous consent of all of the members. Centributions of new
members shall be determined as of their time of admission to the Company.

ARTICLE IX
8

MBERS RIGHTS
[O CONTINUE BUSINESS

The Campany shal! be ferminated and dissolved upon:

(A}  the vole of all members holding an interest in the Company:
(8) the explration of the term of the Company; or

(€

the death, ratirement, or resignation of a member, if the remalning members
do not vote unanimously to continue the business of the Company,

IN WITNESS WHEREOF, the undersigned have caused these Adicles of
Organization to be exscuted on the 28 day of November, 2001, effective upon filing same
with the Florida Department of State.

: ("

Eduardo Scheuren , Manager
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! STATE OF FLORIDA y
)88:
I CCUNTY OF MIAMI-DADE )

I

=y
i
The foregoing instrument was acknowledged before me this 25 day of Noverbier

2001, by Eduardo Scheuren, Manager, who did execute tha foregoing Articles
Organization as manager, who

016 WY 0CAON 10

25 ¢f
is gnally known fo me or prodijed
as Bdent%ﬂcat—lon'x'_—. i
:-n"”
e
. -
Attt (D 0o PE
o Signature - NOTARY PUBLIC >
JFTe WAL ARORNGZ
£ m ¥ CQAISSON  COTRY

Gobioes e SHPIRES, Mardr 12, 2062
Vi hnmmuum;nnﬁmm

Printed Name of NOTARY PUBLIC

Commiesion expires:

CE (¢) ENT O STERED AG]

The undersigned hereby accepts the appointment of registered agent contained in the
foregoing Articles of Organization.

b

William H. Albornoz, Esquire ;

SN0 ARTICLESWLLC Compevation-Jovied, LLE wpd
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