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ARTICLES OF ORGAMIZATION FOR

GRUFO LOZAND LIG
& FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I ~ ¥AME

The name of the Limited Liability Company is:
GRUPD LOZANO LLC

ARTICLE I =~ ADDRESH:

e . [
£::the
X

The mailing address aﬁg-straet of the principal offica o
Limited Liabllity Company is:

Cfo: 1390 Brickell Avenne, Suite 200
Miami, Floridas 33131

ARTICLE Il1I - DURATION:

The period ¢f duration for the Limited Lisbility Cempany shall ba
perpetual,

ARTICLE IV - MANAGEMENT:

The Limited Liability Company is tc be managed by & manager, or
managers until the first annual mesting of the members or until

their names are elacted and qualify and the name{s) and
Addresz (es) of such manager(s) whe isfare:

MARTA AMPARC LOZANG €/0: 1390 Brickell Avenue, Suite 200
Miami, Flowidz 33131

GERARC DIAZ LOZANC €/0: 1350 Brickall Avenua, Suite 200
Miami, Flozida 33131

Fhis Instrument vrepared By: Alvazo CAstilic B.. L83
1390 Brickell Avenue, Suite 200

Miami, Flordids 33131
(30%) 37i-5540
Florida Bar No., §11781
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ARTICLE V - ADMISEION OF ADDITIOMAYL MEMBERS:

The right, if given, of the remaining members to admit additional
members and the terms and gonditicns of the admissions shall be hy
(i} unanimous zresovlutlon and consent of the remaining members
under the same tarms and conditiong as set forth from time +o time
by the remaining membars and by (ii] £filing a supplemental
affidavift. of capital contributions with Department of State, State
of Florida setting forth the actual contributions of all maembers.

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS:

The cright, if given, of the remaining mnmembsrs of the limited
liability company to continue the busineass on the death, retirement,
resignation, expulsion, bankruptcy, or dissolution of 2 membership
of a member in the limited liability company shall be as set forth
in a unanimous resoluticn and consent of the remaining members and
in the event there are less than two members or in the event the
remaining memikers do not reach a unanimous reselution with the
detormination of & membership of a member within 15 days from
rermination, the limited lisbility company shall be dissolved.;z -

The UNDERSIGNED Member or Authorized Representative, f£4r the.
purposs of forming a Iimited Liability Company to do business’
does make and f£ile these Articles of

within the State of Florida, ¢l 8
hy declaring and certifying that th%_‘;?actrf'

Organization, her
stated are _

GZANC, Maraging Membar
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‘said
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LCERTIFICATE OF DESIGNATZION OF
REGISTER ACENT/RECYSTER OFFPTOR

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 60B.507, FLORIDA

STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
IN DESIGNATING THE REGISTE X

AGENT, THE STATE OF FLORIDA. RED OFFICE/REGISTER

The name of the limited liability company is:

L.
GRUED LOZAND LLC
2.  The name and address of the registered agent and officeiis: ]
IO
— P . - - . - —~ . ;_q‘..—"::; \_‘::_‘-
ALVARG CASTILLO B., P.A. ml=E

1390 Brickell Avenua i . S

Suite 200 S

o= Qg

Miami, Florida 33131

VoD

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCERT SERVICE OF
PROCESS FOR THE AROVE STATED LIMITED LIABILITY CCMPANY AT THE
I HEREBY ACCEPT THE

PLACE DESIGNATELR IN THIS CERTIFICATE,

ENT AS REGISTERED AND AGREE 7O ACT IN THIS CAPACITY. I
TO COMPLY WITH THE PROVISIONS OF ALL STATUES
ROPER AND COMPLETE FERFORMANCE OF MY DUTIES, AND
AND ACCEPT THE OBLIGATIONS CF MY POSITION AS

5 602t QR

- DATE
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I AM FAMILIRR WI
REGISTER AGENT.

SIGNATURE
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