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in 2 manner provided by law, or as provided in the

ARTICLES OF ORGANIZATION OF
ALEBRO, LLC

ARTICLE |
" NAME §

The name of this Limited Liability Company shall be ALEBRO LL.C. {the

‘Company’).
Tl il
RATION
The Company shali exist ﬁerpetuuliy. unless sooner dissolved or extended further
regulations adopted by the members

{ine “Regulations”),

ARTICLE W
PURPOSE

The Campany is created for the purpose of transacting and engaging in any activity
or business autherized under the Florida Statutes.

= ARTICLE IV Hn o

PRINCIPAL PLACE OF BUSINESS Eo ™

‘ =
The principal place of business ¢f the Company shall ba 901 Ponce de Léﬁgﬂl@ : :ﬁ
Suite 603, Coral Gables, Florida 33134, and such cther placa or places as the mambees
frami time to time may datermine. Thernailing address of the Company is the same. = T
s o= L

RTICLEV S5 5

TIAL REGISTERED OFFICE AND gm o

REGISTERED AGENT

The initial registered agent of the Company shall be William H. Albornoz. The
address of the Initial registerad agent i 901 Ponca de Leon Boulevard, Suite 603, Coral

Sanles, Florida 33134,
\RTICLE VI -
ﬁnmemsm

The Company will be managed by a manager or managers who m.;y be, but are not
ny. The name and address of the manager who

required to ba, a member of the Comp.
wili serve as manager until the first andual meeting of the members or untit his stccessor

is salected and qualifiad in accardance with the Regulations is:
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BRONISLAW CZECH
801 Ponce de Lean Blvd,
Suite 603
Coraf Gables, FL 33134

ARTIC i
E BERS

No additionat membars shall be admitted to the Company, and no member may
transfer his or her interest in the Company, except, in gither case as set forth in the
Regulations, and if there are na Regulations then in effact, by unanimous consent of all
of the members. No fransferee shall have the right to participata in the management of the
business and affairs of the Company orhecome a member unless admitied as a member
upon such tarms and conditions as set torth in the Regulations, and if no regulations are
in effect, upon the unanimous consent of all of the members. Contributions of new
mombers shall be datermined as of their time of admission te the Company.

RTICLE |
DISSOL N AND MENBERS RIGHTS >
TOC NUE BUSINE

The Company shall be terminaled and dissoived upon:

(A) the vate of all members holding an interest in the Company,;

(B) the expiration of the tarm of the Company: or

(C) the death, retirement, or resignation of a member, if the ramaining members
do not vota unanimously lo continue the busineas of the Company.

IN WITNESS WHEREQF, thé undersigned have caused these Aficles of
Organization to be executed on the 22 _ day of April, 2002, affective upon filing same with

ihe Florida Departmant of State.

Bronistaw Czech, Manager

STATE OF NEW YORK )
COUNTY OF WESTCHESTER )
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The foregoing instrument was ackrjowledged before ma this X day af April, 2002,
by Bronisiaw Czech, Manager, who did ¢xecute the foregoing Articles of Organization as
manager, who |s parsonally known to melor praduced SN\ b s S S Sl WA |

as identification. : B}
' Signaara - NO;ARY PUBLIC

e
Printed Name of NOTARY PUBLIC

oy
o — KARENCARMANN
COMMISSION @XDIFES  yoray PUBLIC STATE OF NEW YORK
QUALIFIED IN WESTGHEBTER CQUNTY
HO: G1EABOARZI0 "~ ik

ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT -

The undersigned hereby accepts the appointment of registered agent containcd w the
foregoing Articles of Organization. :

‘
Wiltiam H. Albornoz, Esquire 2
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