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ARTICLES OF ORGANIZATION FOR

RODA, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME

Tha name of the Limited Liability Company is:

RODA, LLC

ARTICLE Il - ADDRESS:

The mailing address and street of the principal office of

the
Limited Liability Company is:
.....u{
22 o
601 Brickell Key Driva, Suite 604 o ol
Miami, Florida 33131 N e}
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ARTICLE III - DURATION: M :
mo 2§
The pariod of duration for the Limited Liability Company sHall be J
perpetual. %}: o :
o o
ARTICLE IV - MANAGEMENT: >

The Limited Liability Company is o be managed by a manager, or
managers until the first annual meeting of the memberd or until -
their names are elected and gqualify and the name{s} and

Address (es) of such manager!{s) who is/are:

ANTONIL ROMERC 601 Brickell]l Key Drivae, Suitae 604
Miami, Flerida 33131

This Tnstrumant Prapared By: ALtarc Lastille B., B24. -

1380 Briciell RAvenue, Suste 200
Miami, Flazjda 33131

(3051 AT11-55%40

Florida Bear No. 611761
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ARTICLE V - ADMISSION OF ANDITIONAY, NMEMOERS :

The right, if given, of the remaining members teo admit additicnal
members and the terms and conditions of the admissioens shall be by
the remaining members

{i} unanimous reaclution and consent of
uncer the same terms and conditions as set Fforth frem time to timae

by the remaining members and by (ii) filing a supplemental
atfidavit of capital contributicns with Department of State, State
of Florida setting forth the actual contributions of all members.

ARTICLE VI - MEMBERS RTIGRTS TG CONTINUE BUSINESS:
The right, if given, of the remaining members of the limited
liapi:ity company t¢ centinue the business on the death, retirement,
resignation, expulsion, bankruptcy, or dissolution of a membership
of a member in the limited liability company shall be as set forth
in a uparimeus reso:ution and consent of the remaining members and
in the event there are less than two members or in the event the
remaining members do not reach a uvnanimous resclution with the
determination of amembership of a member within 15 days from saild
termination, the Iimited liability company shail be dissolvaed.
for the

The UNDERSIGNED Member or Authorized Repressntative,
purpose of forming a Limited Liability Company to dao business
o

within the State of Flarida, does make and file these BRrticlesz

Crganization, hereby declaring and certifying that the facts
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stated are true. -
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EERTIFICATE OF DESIGWATION &
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION €08.415 OR 608.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMBANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER

AGENT, THE STATE OF FLORIDA,

1. The name of the limitad liability company is:
RODA, LILC
2. The name and address of the registered agent and office is:

ALVARO CASTIIIO B., P.A.
1330 Brickell Aveanuea

Suite 200 =en
Miami, Flogida 33131 —r 2
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HLVING BEEN NAMED AS REGI STERED AGENT AND TO ACCEPT SERVICE OF
PROCEES FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THRE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THZ

APPOINTMENT AS REGISTERED ARO AGREE ¥0 ACT IN THIS CAPACITY. I
E TO COMPLY WITH THE P ROQVISIONS OF ALL STATUES

FURTHER
/ff/,”F;ELATlNG T0 ThHE PROFER AND COMPLETE PERFCRMANCE OF MY DUTIES, AND
I AM FAMILIAR WITH AND ACCQEPT THE OBLIGATIONS OF MY POSITIQN AS

REGISTER AGENT.
odggilgé & 3 S
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