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ARTICLES OF ORGRNIZATION FOR

ACROCE], UNIFORM LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - NAME o D
Y P«
The name of the Limited Liability Company 1s: - : H%EQ; Héb <
A
ACROCEL UNIFORM LLC Y Y
‘fb o q%;
Wy @
ARTICLE IT - ADDRESS: S
. g¢<>
The mailing address and street of the principal cffice of the ﬁ;

Limited Lisbility Company 1s:

1280 Brickell Avenuae, Suite 200
Miami, Floprida 33131

ARTICLE III - DURATIOMN:
The period of duration for the Limited Lizbility Company shall be
parpetual.

ARTICLE IV - MANAGEMENT :
The Limited Liability Company 1s to be managed by 2 manager, oI
managers until the first annual meeting of the members or wuntil

their names are elected and qualify and the name (§) and
Address (es) of such manager{s) who ig/are:

ADOLFO EZRA ARDITI c/0:1394Q Brickesll Avenue, Suite 200
Miami, Florida 33131

WANTER EDUARDQ WATINSTEIN RECENW C/9:1390 Brickell Avanua, Suite 200
Miami, Flozida 33131

nlvars Castllle B., Ksd.

1590 Brickell Awsnud, suite 200
Miami, Flewida 233131

(305} 371-R640

Florida Bar Mo, 611761
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ARTICLE V — ADMISSION OF ADDITIONAY MEMBERS : L AN 5\0_-.

. R . <L
The right, if given, of the remaining members to admit additiogg%,qb </

members and the terms and conditions of the admissions shall be by%mﬁ% =2
{4) unanimeus resolution and consent of +the remaining members ;xﬁ%} S
under the same terms and conditions as set forth from time to time 6 %b -
by the remaining  members and by 1iiy  filing a supplemental 'ﬁ? Z08
affidavit of capital contributiens with Department of State, State EAN
of Florida setting forth the actual contributions of all members.

ARTICLE VI - WMEMBERS RIGHTS TO CONTINUE BUSINESS:

The right, if g¢iven, of the remaining members of the limited -
liability company to continue the husiness an the death, retirement,
resignation, expulsicn, bankruptcy, or dissolution of a2 membership
of a2 member in the limited liabilivy company shall ke as set forth
im 2 unanimous resclution and consent of the remaining members and
in the event there are less than twe members ar in the event the
remaining members do not resch a unanimous regsolution with the
determination of a membership of & member within 15 days from said -
rermination, the limited liability company shall be dissolved. _

The UMDERSIGNED Member or Authorized Representative, for the
~f Forming a Limited Liability Company to do husiness
f Florida, does make and file thesas Articles of
declaring and certifying that the facts

By:

7
ADDEEQ) B2l ARDITL, Maunaging Memper

STATE OF FTLORIDA g
85: _
COUNTY OF CADE )

EE IT REMEMBERED that on this day befors me, a Notary Puhlic
duly authorized in the State and County named above to take
acknowledgements, ADOLFO FIZRA ARDITI perscnally appeared to me
known to be the pexson described in the foregoing Articles of
Organization, and he acknowledged before me that he executed said -

2 Qrganization.

nd and sesl in said State and County, this =8 L

WITNESS my
-, 2002.

day of __ &ﬁjg

NOTARY BUBLIC
COMMISSION EXPIRES:

,n._-’.ua,
AL £.vaR0 CAGTILLO
SR s: Hotaty -5t - Siatt ! Flocida
U2 A My Com BRDIE pa 16, 2004
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 60B.415 OR 608.507, FLORIDA
9TATUES, THE UNDERSIGRED LIMITED LIABILITY COMPRNY sUBMITS THE
FOLLOWING STATEMENT IN DESTIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA. .

1. The name of the limited lizbility company is:
ACROCED URIFORM LLC

2. The name and address of the registered agent and offics, i‘?@’,

f‘k"/ (/ A
74

ALVARC CASTILLO B., B.A, Tt >
1390 Brickell Avenus Tl L
Suite 200 LG,
Miami, Florida 33131 <o <

o7z

%0,

7.

YAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEFI SERVICE OF
PROCESS FOR THE ABQVE STATED LIMITED LIABILITY COMPANY AT THE
SLACE DESIGNATED 1IN THIS CRRTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER BRGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUES
= TO THE PROPER AND COMELETE PERFORMANCE oF MY DUTIES, AND
T aM FAM AR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

a 2+ 22 -
SIGRATURE BATE
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