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ARTICLES OF ORGANIZATION OF STUART COAST INVESTMENTS, LLC
LIMITED LIABILITY COMPANY
The undersigned, being althorized to executs and file these Arlicles, hereby certifies that
ARTICLE | — Name:
The name of the Limited Liabilily Company is: STUART COAST INVESTMENTS, LLC
ARTICLE Il ~ Addrags:
The mailing address and street address of the principal offics of the Limited Liabilily Company is:
801 Brickal Key Drive, Bte, 842, Miami, FL. 33131
ARTICLE Hl — Puration:
The perite of duration far the Limited Liability Campany shall be!  Perpetual

ARTIGLE IV — Management:
{Check the appropriats box and complete the staterent)

ﬂ The Limited Liability Company is to be managed by 2 managet of managers and the name(s) and
address(es) of such manager(s} who is/are Lo sarve as manager(s) is/ara:
K]  TheLimitea Liability Gompany is 1o be managed by the membears and the name(s) and address(es) of

the managing mamber (4!

ERUARDC GUTIERREZ, MGRM
501 Brickell Key Driva, Bulte 802
Miarni, Florida 33131

MAURICIO GUTIERREZ RODRICGUEZ, MCRM =
501 Brickell Key Drive, Sujt= 602 T
Miarni, Florida 33154 e

ARTICLE V - Admission of Additional Mambers: - .
The right of the members to admit additional members and the tetms and conditions cﬁﬁe-
admissions shall be by unanimous cansant of the Members, )
ARTICLE Vi — Membera’ Rights to Gontinus Businass
‘The right, if givan, of the remaining members of the imited liabllity corpany ta continus the business
on the daath, retirement, resignation, expulsion, bankrupicy, or dissolution of a rmembar or the occurrenca of

any other event which terminates the continugd membership of 2 member in the imited Fability company shai

be det}ermined by the vates of the majorily of the membars as of the date of spacited event (a8 described
herein).
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IN WITNESS WHERE I hayesined/these Articles of Organization and acknowledged them to be

my act this 26" day of Se , 204]

Signaiure of an authorized represen

{ln accordance with Bection 60
constitutes an affirmatic dar

tive OF 2 membar extiuting the Articles of Organization.

), Florida Statutes, the exacution af thie affidavit
fties.of pejury that the facte stated herain ana true. )

Gerardo A. Vazquez, Esg. {28 aufﬁﬁ'izempfs’ﬁ?re of Eduardo Gutierrez and Manuel Gulierrez Rodriguez)
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GERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.607, FLORIDA STATUTES, THE
UNDERSIGNED LBITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT YO
DESIGNATE A REGISTERED OFFICE ANE REGISTERED AGENT !N THE S8TATE OF FLODRIDA.

1. The nama of the Limited Liablitly Company is:
STUART COAST INVESTMENTS, 1L.C

The name and the Fledds strest address of the regisiered agent and registered office ara:
{Nama}
S01.Brickell Koy Drive, Suife 602
Floride street address {P.0O. Box NOT acrepiable)

City/State/Zip

Having bean named as registarad agenl and to sccept service of process for the above stated imited ffability
company al tha place dasignated in this certificale, 1 acely accapt the gapoitment as registersd sgent and
agrea to get in apacity. | further agree to comply with the provisions of all statites refating o the proper

ca of my dulbies, and | arn familiar with and accept ihe obligations of my postton §s
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