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ARTICLES OF ORGANIZATION FOR

OFFI SMART, LIC
A FLORTDA LIMITED LIABITITY COMPANY

ARPICLE I - NaME
The name of the Limdted Liability Company is:

OFFY SMART, LLC
ARTICLE II - ADDRESS:
The mailing address and street of the principal office of the
Limited Liakility Company is;

C/0:

1390 Brickall Avanune, Suite 200
Miami, Florida

«
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ARTICLE III - DURATION: = o"-;%, -
——— et
=
The period of duration for the Limited Liability Coampany shall 5@ E}4§%
parpetual . ) %?%3
- - . =m
ARTICLE IV - MANAGEMENT: < Z
The Limited Lizhllity Company ls o be managed by a managsr, or
managers until the first annusl meeting of the members cr uniil
their names are eglecred and gualify and the
Addre=ss {es) of such manager({s} who isfare:

name {s)

and
JUAN CRRIODS OROZLCO

2/0: 1390 Brickell Avenua, Suite 200
Miami, Florida 33131

This Inatroment Prepaned By:

Alvarc Castillo B., Eig.

1344 Brickell Avenus, Suite 200
Mimwd, Tlorida 33131
(30581 171-5540

Florida Bar Ne. BL1761
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STATE OF FLORIDA } =
} 8&:
COUNTY OF DADE }

duly ausherized i
acknowle

tganizati¢n, and he

ARTICLE V —~ ADMISSYON OF ADDITIONAL MEMDERS:

The right, 1f given, of the remaining members to admit additicnal
members and the terms and conditions of the acmiseions shall be by
(i} unanimous rasolutien and consent of the remaining nembers
under the same terms and conditions as set forth from time te time
by the remaining members and by (ii}

affidavit of capital contributions with Depsrtment of State, State

filing a supplemental
of Florida satting forth the actuzl contributions of all members,

ARTICLE VI ~

MEMRERS RIGHTS TO CONTINUE BUSINESS:
The right,

L 1f given, of tLthe remaining memberzs of the Limited
liability company Io continue the business on the death, retirement,
rasignation, expulsicn, bankruptoy,

in 2 uvnanimous tresolution and consent af Lhe remaining members and
in thae event

thexse are less than tweo mepbers or ip the event the
remaining nembers do not reachh a upnanimous resolution with the

determination of a mambership of a member within 15 days from said
terminatlon, the limited lisbhilirty company shall ba dissolvad,

or disselution of =z membership
of a mexber in the limited liability cempsny shall pe as set forth

The UNDERSIGNED Member or Aunthorized Representative, £for the
purpose of forming a Limited Ligbility Company to d¢ business
within thas State of Florida,

doex make and file thess ﬁrtj.cles[?%g =
Organization, bhareby declaring and certifying that the fa =13
stazed are true.
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JURN CARLOS GOROZCO, Managing Member =

ek
g&ﬂS

BF IT REMEMBERED that on this day before me, a Notary Public
n the Starte and County name

d above to take
ments, JUAN CARLOS ORQZCO personally appeared to e

arson described in the foregoing Articles of

cknowledged beforas me that he executed gaid
Ariicles of DrganizaticR.

WITNESS my hand and lseal in said State and County, this _£%
day of Mmé&

, 20402,

NOTARY PUBLIC

COMMISSION EXPIRES:

. ; 63 PR CASTLG
Tl Tef Mallry Pabot - Stitt of Flani)
W M

ESFU5T by Commt Exsres Dgc 16, 770 ¢
Ly Somw 3200 8 L58TLS
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CERTIFICATE OF DESIGNATION OoF
REGISTER AGENT/REGISTER OFFICE

STATUES,

PURSUANT TO THE PROVISIONS OF SECTTON 608.415 OR 604. 30

THE UNDERSIGNED LIMITED i
FOLLOWING STATEMENT IN DESIGNATING

AGENT, THE STATE QOF FLORIDA.

LIABILITY COMPANY SUBMITS THE
THE REGISTERED OPPICE/REGISTER

The name of the limited liability company is:
OFFI SMART, LLC
27

The name and address of The registeyed agent and office is:

ALVARO CASTILIO B., DA,
1390 Brickell Avenue
Suite 208
Miami, Florida 33131
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HAVING EFEN NAMED AS REGISTERED AGENT AND TO ACCERT JERVICE OF
BROCESS FOR THE ABGVE STATED LIMITED LIABILITY CCMPANY AT THE
PLACE DESIGNATED 1IN THIS CERTIFICATE,

I HEREBY ACCERT THE
APPOINTMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY.
SURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUES

1
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
AR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

SIGNATURE

f{-ii-ce
DATE
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