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ARTICIE I - NMAME @}%}

The name of the Limited Liability Company is:

FAME CAPITAL, LLC

BRTICLE II ~ ROORRss:
The mailing address and street of the principal office of the
Limited Liability Company is:

601 Brickell Fey Drive, Suite 604
Miami, Florida 33131

ARTICLE III - DURATION:
The period of duration far the Limited Liability Company shall ke
perpetual.

ARTICLE IV -~ MANAGEMENT:
The Limited Liability Company is to be managed by a manager, or
managexs until the first annual meeting of the members or until

their names are e¢lected and guslify and the name(s) and
Address {es) of such manageri{sy who is/are:

RAFARY, DONDE €01 Brickell RKey Drive, Suite 604

Miami, Floxida 33131

This Insirument Prepared gy Alvaroc Costillo B,., Esg.
1330 Briskell Avenue, Suite Z00
Miami, FTleogido 33131
{3G4%} 311~5340
Floxidn Bapr No. 611761
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ARTICLE V - AODMISSION OF ADDITIONAYT, MEMBERS:

The right, if gilven, oF the remaining members to admit additional
members and the terms and conditions of the admissions shall be by
(1} unaninmous rezeolution and consent of the remaining nembers
under the same terms and ¢onditions as set forth from time to time
by the remaining members and Ly (ii)} filing 2 supplemental
affidavit of capital contributions with Department of State, State
of Florida setting forth the actunal gontributions of all members.

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS:

The right, 3if given, of the remaining members of the limited
liability company to continue the business on the death, retirement,
resignation, expulsion, bankruptcy, or disszolution of a membership
of a menber in the limited liability company shall be as set forth
in a unanimous resolution and consent of the remaining members and
in the event there are less than two menbers or in Lhe event the
remaining members do not reach a2 uwnanimous resolution with tha
determination of 2 membership of a member within 15 days from said
termination, the limited liabillity company shall be dissolved.

The UNDERSIGNED Member or Austhorlzed Representative, for the
purposs of forming & Limited Liability Company to do business
within the State of Flerida, does make and file these Articles of

Organization, hereby declaring and certifying thet the facts
stated are true.

DORDE, Managing Member
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CERTINTCATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS CF SECTION 608.415 OR 608.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMBANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED CFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name cof the limited liability company is:
FAME CAPITAL, 1IC
- The name and address of the reglstered agent and office is:

ALVARO CASTILLO B., P.hA.

1330 Brickell Avenue = B
Suite 200 Y
Miami, Florida 33131 %/C;: 2, z
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HAVING BEEN WAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCEES FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT 7THE
PLACE DESIGHATED IN THIS CERTIFICRIE, I EEREBY ACCEPT THRE
APPOINTMENT AS REGISTERED AND AGREE TO ACT IN IHIS CAPBACITY. I
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUES
HE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
ITE AND RCCEPRPT THE OBLIGATIONS OF MY PCSITICN AS

RELATING
1 AM FAMIL
REGISTER AGENT.

M/f fo= Reorl
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