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ARTICLE I ~ NAME
The name of the Limited Liability Company is:

Woigson Design Gzoup LLC

ARTICLE II - ADDRESS:

The mailing address and street of the principal office of the
Limited Liability Company i2: _ .

c/o Ernesto Waissen
5201 Blue Lagean Drive
Fanthouse 922
Miami, Fleorida 33126

ARTICLE III - DURATICN:

The period of duration for the Limited Liability Company shall be
perpetual.

ARTICLE IV - PURPOSE
Any legal purpose whatsoever.

ARTICLE IV - MARAGEMENT:

The Limited Liability Company is To be managed by a manager, or
managers until the f£irst anpual meeting of the members or until
thelr names are eclected and gualify and the name (s} and
Address{es) of such manager{s) who is/faye:

Weissen Holding LILC, 5201 Blus Lageon Drive

A Flerida Limitaed Lisbility Company Bantheuns 922
Miami, Florida 33128

———

e e —————k — c—

This Iggznumaﬁ;—ﬁrepared By:._

sofia Powell-Cosic, Esg.
1390 Briskell Avenve, Julte 200
Miaml, Florida 33131

f305) 579-5968

Flewrida Bar Ne. 0887942
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ARTICLE V - ADMISSION QF RDDITIONAL MEMBERS: ‘:;,%

b
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)’"’;. kY
The right, if given, of the remaining members to admit addi@@@nafg D
members and the terms and conditions of the admissions shaliche by

(i} unanimous resolution and consent of the remaining memhexs o v 3
under the same terms and conditions as set forth from time to €ifie o
by the remaining members and by (ii) filing a supplemantal %é?% i
affidavit of capital centributions with Department of State, Stape

of Florida setting forth the actual contributions of all members.

ARTICLE VI ~ MEMBERS RIGHTS TO CONTINUE BUSINESS:

The right, i1f given, of the remaining members of the limited
liability company to continue the business on the death,
retirement, resigmation, sexpulsion, bankruptcy, or dissolutien of
a membership of 2 member in the limited liability company shall be
as set forth in a unanimous resclution and consent of the
remaining members and in the event thers are less than two members
or in the event the remaining members do nst reach a unanimous
resolution with the determination of a membership of a member
within 15 days from said termination, the limited liahility

company shall be dissclved.

The UNDERSIGNED for the purpose of forming 2 Limited
Tiability Company to do businsss within the State of ¥lorida, does
make and file these Ariicles of Organizatiaon, hereby declaring and
certifying that the facts stated are true,

By: L © M - __'E‘“'b — —=3
Sofia Powell-Coeio S

STATH OF FLORIDA )
] 88:
COUNTY OF MIAMI-DADE )

BE IT REMEMPERED that on this day before me, a Notary Public
duly authorized in the State and County named above to take
acknowledgements, Ernesto Weisson personally appeared to me known
to be the person deacribed in the foregoing Articles of
Organization, and she acknowledged before me that he executed said

Articles of QOrganization.

WITNESS my hand and seal in said State and County, this day
of June 24, 2002.

NDTARY PURLIC

COMMISSION EXFIRES:
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CERTTHFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE o
el VLA g
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PURSUANT TC THE PROVISIONS OF SECTION 608.415 OR 608.507, FLGRIPA T~
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS ‘@HE -1 ¢
POLLOWING STATEMENT IN DESIGNATING THE REGISTERED -
OFFICE/REGISTERED AGENT, THE STATE OF FLORIDA. ,rn_‘un, =
D
2z
1. The name of the limited liability company is: %"-‘m L

Weisgson Degign Group LLC
2. The name and address ¢f tha registered agent and office is:

Sofia Fowall-Cosio
1390 Brickell Avanue
Suite 200

Miami, FI 33131

HEVING BEEN NAMED AS REGISTERED AGENT AND TO ACCERT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
BLACE DESIGNATED IN THIS CERTIFICATE, I HERERY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CARPACITY.
I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF RLL STATUES
REIATING TO TEE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, RND
I AM FAMITIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.

. W = e s : )
SIGNAT : dofiz Powell-Cosio DAaTE: June 24, 2002
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