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Articlas of Organization for SABRINA'S Hsmsbume LLC
a Florida Limitad Liability Comnpany (FS § Baa io‘f}

The undersigned, desiring to form a limited lability r;cmph ny under and pursuant to
Florida Statute 808 entiied the Florida Limlted Liabiiity Commy Act, do hereby adopt the
following Articlas of Organization for such company:

1. Nams. The name of this company shall ba SﬁBR!NA s HEM!SPHERE.. LLC

2. Mailing Address. The mailing address and the streét addrass uf the prmcfpai

office of the limited lablilty company shali be; 177 Ocean Lane Drive, Apt. 414, Key
Biscayne, Fiorida 33148.

3. Duraﬂan!ﬁuntmuat:on The penod ofthia company't ;iuraﬂon shaii be pematual
unless teyminated by the unanimous written agreement of all imembers or by the death,

retirernant resignation, axpuision, bankmuptcy or dissalution of a member or upon the
accumence of any other event which terminates the continued lmembershsp of 8 member,
unjess tha businese of the company Is continued by the conwent of all the remaining
members. or by amendment of thass Arficles of Organization pmviding for the continued
existance of tha company subsaquent to the foregoing evants

4. Managing Member: The name and address of tha ihdmdua! who will serve as
managing member is as foliows:

Sabrina GQearinckx
177 Ocean Lane Drive
Apt. 414
ey Biscayne, FL 33148

5. Registerad Agent and Office. The nams and S"ii'eat address of the initlal
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€3
registered agent and office for this company is as follows: Jefge Gurian, 2100 Pancei@ 2
Lecn Houlevard, Sutte §00, Coral Gables, Florida 33134. : =122
— i
8. Admission of Additional Members; and Terms and Conditions of such| %=
Admissions: Additional Members may be admiited upon the approval of a majority of the | =
Members of tha Company, upon recelving the written application of such new Mamber, anqi =
in the manner set forth in the Bylaws of this Company. = 3
! j:';’:,‘”
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Agcount Number: 120010000123




MAY.14.2804 21 21PM NG.576 P.39

&sent By: HP Legerdet 31nn; 30527014883 May-t4-04 1-:%?“; Pags | 3/4

Fax Audit Number: H04000105388 3

Account Numben (20010080123 B
7. Right to Centinue Business. Ths remainking me&ibefs may continue the

Business or the death, retirament, resignation, expulsion, basikrupicy, or dissolutlon of a

member of the agcurrence of any other event which teﬂmnate&tﬁa continued membership
of a member in the company.

8. Management of Company. The buginass of the Comi:any shall be managed by

the m;rsagmg Msmbey. The name and eddress of the Managmg Memberis st forth above
in Article 4.

IN WITNESS WHEREOQF, the undersigned, through theur authorized repreaentahva.
have hemunto sat their hands and saals this 14™ day of May. . 2004.

JORUELURIAN
AUTHORIZET REPRESENTATIVE

Having been named as Registered Agent and fo accapt g6rvice of pmcess for the
sbove ststed Hymited liability compeny, | hereby accept the dppointment as Registerad
Agent end agree {o act in this capaciy. | further agreo to comply with the provisions of all
statutes ralafing to the proper and completa performance of my dutias, and | am familjar
with and accept the obligations of my position as Reglstered Agent
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GE GURIAN
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CERTIFICATE OF DESIGNATION GF
REGISTERED AGENT/REGISTERED ORFICE

i
© PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMETS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERFD OFFICE AND ﬂ REGISTERED AGENT N
THE STATE OF FLORIDA.

.l
‘1
-

. The name of the Emited liability company is: SABRINA'S HEMISPHERE, LLC
2. The name‘and the Florida street address of the m;istcwdlaéent are:

. Jorge Guriam
g 2100 Ponce Do Leon Boxlevard, Suite m&
Coral Gabless, Florida 33134 g

Having been numed as registered agent and to rxa:ep! service af) pra by far the above srated Kmited
Lighility eompany gt the place designated in this certificate, I haréhy eccepi the appointment as
registered ugent and agree to act in this capacity. I further agree to 2omply with the provisions of
ail statules relating to the proper and complete performance 6f ngy’ Mﬂ, and I am fumiliar with
and aceept the obligations of my position as registered agent.
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