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(@) ARTIICLES OF ORGANIZATION FOR
DLC, LLC
A FILORIDA LIMITED LIARTLITY [OMPANY

ARTICLE I -~ name
The name of the Limited Liability Company is:

BLL, LIC

ARTICLE 11 - ADDREES:
The mailing address and street of the principal office of the
Limited Liability Company is:
c/o:

135C¢ Brickell Avence, Suite 200
Migmi, Floxida 33131
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ARTICLE IIL - DURATION:
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The perliod of duration for the Limited Liambiiity Company shall
perpetual .
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ARTICLE IV - MANAGEMENT:
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The Limited Liability Company is t¢ be managed by a manager,

managers until “he firat annual meeting of the mowmbers or until
their names are salected and gqualify and the name(s) an
Addressles) of such manager(s) who is/fara:

ARIANA ALDBARRAN c/0: 1390 Brickell Awonue,

Suite 200
Miami, Florida 33131
EDUARDO DR LA VEGR C/0: 1390 Briskell Avenus, Suite 200

Miamy, Floridse 33131

Thig Instrument Prepared By: hAlvaro Castillo B., Esq.
1320 Brickell Avenue, Snite 200
Miawmi, Florids 33131
{305} 371~5540
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ARTICLE ¥V -~ RDMISSION QF ADDITIONAL MEMBERS:

The right, if given, of the remaining members to admit additional
members and the terme and conditions of the admissicns shall be by
(i} unanimous resolution =and consent of the remaining members
under the same terms and conditions as set forth from time to time
by the remaining members &nd by {ii) £iling a supplemental
affidavit of capital contributions with Department of Staie, State
of Floride setting forth the actual contributions of all membars.

ARTICLE VI - MEMBERS RIGETS TU CONTINUE BUSINESS:

The right, if given, of the remaining members of the Iimited
liability company to continue the business on the death, rstirement,
rezignation, erxpulszion, bankruptey, or dissolution of a membership
of & member in the limited liability ¢ompany shall be as set forth
in a unanimous resclution angd consent of the remaining members and
in the avent thers are less than two members or in the event the
remaining mewbers <o not reach a unanimous resclution with the
determination of a membership of a mesber withir 15 days Erom sald
termination, the limited liability company shall be dissolved.

The UNDERSIGNED HMembeyr or 3Authorized Representative, for the
purpose of iorming a Limited Liability Company to do business
within the State of Florida, does make and file these Articles of
Organization, hereby declaring and certifying that the facts

stated are true.
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HE PROPER AND COMPLETE PERFORMBNCE OF MY DUTIRS,
I BM FAMILIARNWITH AND ACCEPT THE OBLIGATIONS OF MY
REGISTER AGENT.

BEIGNATURE -
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CERTIFICATE OF DESICNATION OF
REGISTER AGENT/RECISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 60
STATUES,

8.415 GR 608,507,
THE UNDERSIGNED LIMITED LIABILITY COMPENY BSURMITS THE

1. The name of the limited lisbility company is:

DLC, LIC
2.

The name and address of the registered agent and nffice is:

ALVARO CASTIYYIO B., E.A.
13%0 Brickell Avenuos
Suita 200
Miami, ¥Florids 33131
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HAVING BEEN NAMED AS REGISTERED XRGENT AND IT0 ACCEPT SERVICE OF
PRCCESS FOR THE ABOVE STATED LIMITED LIARILITY COMPANY AT THE
PLACE ©DESIGNATED IN THIS CERTIFICATE, I HEREBY RCCEPT THE
ENT AS REGIETERED AND AGREE TO ACT IN THIS CAPACITY. I

REE TO COMPLY WITH THE PROVISIONS OF ALL S&8TATUES

AND
POSITION AS
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FLORIDA
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/RERTSTER
AGENT, THE BTATE OF FLORIDA.
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