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ARTICLES of ORGANIZATION FOR

VA VENE LLC
A FIORIDA LIMITED LIABILITY COMEANY

ARTICLE T — NaME
The name of the Limited Liability Company is:

VA VENE LIC

ARTICLE II - ADDRESS:

The mailing address and stre
Limited Liability ok of

the ingi i
Company is: principal office of the

1380 Brackell Avenue, Suite 200
Miami, Florida 33131

Zy
ol
ARTICLE III - DURATION: =
The period of duration for the Jamited T i1 4 j;il'@f;'..‘
perpetual. lability Company shall ]
ch_‘,-:
ARTICLE IV - MAMAGEMENT: EE
The Limited Liability Compan -

_ ¥ is to be managed by a manager, or
managers untll the first amnual meeting of the members or until
their names are elected and

qualify and the name(s) and Address (es)
of such manager(s) who is/fare:

EDUARDO D. SAAL c/o: 1390 Brickell Avenue, Suite 200

Miami, Florida 33131

ERNESTO J. PATAKY c/o: 1390 Brickell Avenue, Suite 200
Miami, Florida 33131

NORA SAAL c/o: 1390 Brickell Avernue, Suite 200
Miawd,, Flarida 33131

This Instrument Preparad BY: Adlvaro Castille B., EBsg.

1380 Brickell Averne, Suite 200
Miami, Elorida 323131
t3ns) 37)=-854D0

Florida Bary No. 6131%61
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ARTICLE V - ADMISSION OF ADPDITIONAL MEMBERS:

The right, if given, of the remaining members to admit additional
memhers and the terms and conditions of the admissions shall be by
{1} unanimeus resclution and consent of the remaining menbers under
the same terms and conditions as set forth from time to time by the
remaining members and by {(ii) f£iling a supplemental affidaviti of
capital contributions with Department of State, State of Florids
setting forth the actual contributions of all members.

ARTICLE VI - MEMBERSE RIGHTS TO CONTINUE BUSINESS:

The right, if given, of the remaining members of the 1limited
iiability company to continue the business on the death, retirement,
resignation, expulsion, bkankruptey, or dissolution of a membership of
a memker in the limited liability company shall be as set forth in a
unanimous raesclution and consent of the remsining members and in the
event there are less than two members or in the event the remaining
memhers do not reach a unanimous resolution with the determinmation of
a menmbership of z2 member within 15 days from said termination, the
limted liability company shall be dissclved.

The UNDERSIGNED for the purpose of forming a Limited Lia]ﬁl_éﬁ.ty;_:__
Company to do business within the State of Florida, does make rand::

hereby declaring”: and—

e 3

STATE OF FLORIDA

)

} BS:
COUNTY OF DADE ) |

WE I7 REMEMBERED that on this day before me, a Notary FPublic

duly authorized in the State and County named above to take
acknowledgements, BRNESTC J. PATAKY personally appeared to me known
to he the person described in the foregoing Artricles gf
Oxganization, and he acknowledged before me that he execured said
pf QOrgsnization.

WITNE3IS

hand and seal in said State and County, this /B
day ef Lo

, 2002.
NOTARY PUBLIC

COMMISSION EXEPIRES:

-.‘ 0 ' 5

§ ‘:_ﬁE ALNARD CABTILLY

H 4 [ «/rs Moy PoBlR « Stain of Flonga
) e

GFiride Wy Cor— Exdires Dag 16, 2004
B g . Co~+sslen # CSATTHDI
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CERTIFICATE OF DESICHATICON OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415 OR €608.507, FLORI

gg%{gﬁ?ﬁ . T.?;ATEU}IEI%RBIGNED LIMITED LIABILITY COMEANY SUB’MITLSORéﬁ
T IN DESIGNATING THE REGISTERE

AGENT, THE STATE OF FLORIDA. ' P OFFICE/REGISTER

1. The name of the limited liabllity company is:

VA VENE LLC

2. The name and address of the registered agent and office is:

ALVARO CASTILLO B., P@?DDDD%%XZ'

1340 Brickell Avenue
Suita 200
Miami, Florida 33131
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HAVING BEEN NAMED A3 REGISTERED AGENT AND TO ACCERT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED

LIABILITY CCMPANY AT THE PLACE

DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTE D BGREE TO ACT INW THIS CAPACITY. I FURTHER AGREE 70
COl PROVISIONS OF ALL STATUES

SIGNATURE

ACCEPT THE OBLIGATL

RELATING TO THE PROPER
COMPLETE PER CE OF MY DUTIES, AND I

AM FAMILIAR WITH AND
s OF MY POSITION AS REGISTER AGENT.

b S

6-to-6F
DATE

Hop000 15019
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