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@ ARTICLES OF ORGANIZATION

OF

FLACO ALLIANCE, LLC.

The undersigned, for the purpose of forming a limited fiability company under the
Florida Limited Liability Company Act, F.8. Chopter 608, hereby maks, acknowledge, and
file the following Ardicles of Organization.

ARTICLE | -« NAME

The name of the limited lability company shail be FLACO ALLIANCE LLC,
("Company").

ARTICLE It ~- ADDRESS

The madling address and streef address of the principal office of the company shall
be 8232 Northwest 30" Terrace, Miami, Florida 33122.

ARTICLE il ~ DURATION

The company shall commence its exisience on the defe these Articles of
Orpanization are lited by the Florids Depariment of State. The company's existance shal
be perpetual, unfess the company is earfier dissolved as provided in these Ariicies of
Organization.

ARTICLE IV ~ REGISTERED OFFICE AND AGENT

-

The name and sirest address of the Registered Agent of the company in the Stafg.

of Florida is MANUEL MALQ, 8232 Northwest 30" Terrace, Miami, Florida 33122 5
2
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THIS INSTRUMENT PREPARED BY: iy
Oscar J. Vifa, i, Esquire Tiee

Vila, Padron & Diaz, P.A. i
2 Athambra Fiaza, Suiie 380 :

CORAL GABLES, FL. 33134
TELEPHONE (305) 461-4888
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ARTICLE V -- ADDITIONAL CAPITAL CONTRIBUTIONS

Esch member shall make additional capital confributions to the company cnly on the
unanimous copsent of all the members.

ARTICLE Vi -- ADMISSION OF NEW MEMBERS

No atditional members shall be admitied to the company except with the unanimous
wiitfen consent of all ihe members of the company and on such terms and conditions as
shail be determined by all the members. A member may transfer his or her interest in the
company as set forth in the regulations of the company, bul the transferee shall have no
right to parlicipale in the management of the business and affairs of the company or
become a member unigss all the olfier members of the company other than the member

" proposing to dispose of his or herinterest approve of the proposed fransfor by unanimous
wriflen consent.

ARTICLE Vil .- TERMINATION OF EXISTENCE

. The company shall be dissolved on the death, bankruptcy, or dissolution afa
member or manager, or on the eccurrenca of any other event that terminates the continued
' membership of a member in the company, unless the business of the company s

. confinued by the consent of afl the remammg members, provided there are at feast two
remmaining members.

ARTICLE Vil — MANAGEMENT

The company shali be managed by ifs managers in accordance with regulations
adopted by the members for the management of the business and affairs of the company.
These regulations may contain any provisions for the regufation and management of the
affairs of the company not inconsistent with law or these articles of organization. The
name and address of the initisl managers of the company is:

MANUEL MALO o
8232 Northwest 30™ Terrace =8
Miami, Florida 33122 w5
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personslly sppeared MANUEL

ARTICLE IX - INDEMNIFICATION AND LIABILITY

The Company may, as determined by the managers of the Company, indernnify and
advance expenses fo a Member, Manager, employee or agent of the Company in

conneclion with any proceeding, to the extent permitted by and in accordance with
applicable laws and statules and the reguiations of the Company.

IN WITNESS WHEREOF, the undarsigned organizers  {jave made and subscribed
these Articles of Organization in Miami, Florida, on this

day of Jgnusry, 2004,
Marius! Malo
Manager
STATE OF FLORIDA )
)
COUNTY OF DADE ) ss

Before me, a Notary Public authorized in the State and County set forit: abgve,
LO known to me and known by me lo be the persons,

| who, as organizer, execufed the foregoing Atticles of Onganization snd acknowledged

before me that they execuled those Arficies of Organization.

IN WITNESE WHEREOF, | have hereunto sef my Hand and affixed my officiel seal,
in the State and County aforesaid, this _L3™ day of Jgnuary, 20

NQTARY PUBL[G. (7

STATE OF FLORIDA
My Commission Expires. T o
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ACCEFPTANCE OF REGISTERED AGENT
The undersigned, being thie person named in the articles of organization of FLACO

ALLIANCE, LLC. as the Registered Agent of this litnited liability company, hereby

consents lo accept service of process for the above siafed company al the place
designated in the Aricles of Organization, and acceplis the appointrent ag Registered
Agent and agrees (o act i this capacify. The undersigred further agrees fo comply with the
provisions of alf statutes relating to the proper and complete performance of his or her

duties, and is familiar with and accept the obligations of the position of Registered Agent.
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Manuef Malc it TR

Registerad Agent :_11 -~

STATE OF FLORIDA | J o B
) oy

COUNTY OF MIAMI-DADE } ss. o

Before ma, a Notary Public authorized in the State and County set forth above,
personally appeared MANUEL MALO known to me and known by me fo be the person,

who, as registered agent, execuled the foregoing Accepfance and acknowledged before
me that be executed same knowingly and voluntarily.

) IN WITNESS WHEREQOF, { have hergunto set my hand and affixed my official seal,
in the State and Counly aforgseid, this A day of January, 2004,

NOTARY PUBLIC
STATE OF FLORIDA

My Commission Expires:
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