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ARTICLES OF ORGANTZATION FOR ’%"“Jp; e,
TOP 5 ASSET MANAGEMENT, LLC (> SRR
FLORIDA LIMITED LIABILITY COMPANY S,
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ARTICLE I ~ MAME
The name of the Limited lLiability Cempany is:
TOP 5 ASSET MANRGEMENT, LLC

ARTICLE IT - ADDRESS:
The mailing address and street of the principal office of the
Limited Liability Company is:

C/O: 1390 Brickell Avepue, Suite 200
Miami, Florida 33131

ARTICLE IIT - DURATION:
The period of duration for the Limited Liability Company shall be
perpetual.

ARTICLE TV -~ MANAGEMENT:
The Limited Liability Company is to be managed by a manager, or
managers until the first "angual meeting of the members or until

theif npames are elected and qualify and the name(s) and
hddress{es) of such manager (s) who is/fare:

JOSE GARANTON ¢/0: 1390 Brickell] Avenua, Suite 200
Miami, Florida 33131

JORGE RETES ¢/0: 1390 Brickell Avepue, Saitc 200
Miami, Floxida 33131

MICEELE SPORTIELIO Cf0: 1390 Brickell Avenus, Suite 200
Miami, Florida 33131

JOAN CARLOS CHOORTO &/O: 1390 Prickell Avenue, Suite 200
. Migmi, Florida 33131

JOSE AWTONIO RON ¢/0: 1390 Brickell Avanve, Suite 200
Miawi, Florida 33131

DENIS GOZTZ C/0: 1330 Brickell Avenue, Suite 200

Miami, Floxrida 33131

TRiS Instrument Faapated Dy: Alv¥a%o Cartiiio B., EFy.
1390 prickall Avonus, Sulte 200
Miaml, Floridn 33131
[30%5; 371-5540
Florida mar MNa. 811761
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The UNDERSIGNED Member or BAuvthorized Representative,

within the State of Flarida,

purpose of forming a Limited Ilability Company to do business
Organization,

stated ar

By

By

ARTICLE V ~ ADMISSICN OF ADDITICHAY. MEMBERS:
The xight, if given,

of the remaining membars to adnit additional
memhers and the terms and conditions of the admissions shall be by
{1} unanimous resolution and consent of

the remaining members
under the same terms and conditionsz as set forth from time to Lime
by the remaining memkers and by (ii}

a supplemental
of Florida setrting forth the actual contributions of all members.
ARTICLE VI -

filing
affidavit of capital contributions with Department of State, State
The right,

MEMEERS RIGHTE TO CONTINUE dJUSINESS:

if given, of the remzining members of rthe limited
liability company to continue the business on the death, retirement,
resiqnation, expulsion, bankruptcy, or dissolution of a membership
of a member in the limited liasbility company shall be as set forth
in a unanimous regsolution and consent of the remaining Members and
in the event there are less than twe members or in the event the
remaining memhers do not reach & unanimous resolution with the

determination of a membership of a member within 15 days from said
termination, the limited liability company shall be dissolved.

for the

deoes make and file these Articles of
hareby declaring and certifying that
C)

the facts

J?J/E‘&V, Maraging

JDS

NTON, Managing Member
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CERTIFICATE OF DESIGMATION OF
REGISTER AGENT/REGISTER OFFICE

PORSUANT TCO THE PROVISIONS OF JECTION €08.415 OR &08.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
POLLOMING STATEMEWT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:
TOF 5 ASSET MANAGEMENT, LLC
2. The name and address of the registered agent and office is:

ALVARD CASTIIIO B., P.A.
1390 Brickell Avenue

Snite 200 ,

Miami, Florida 33131 : =
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HAVING BEEN NAMED AS REGISTERED AGENT AND TC ACCEPT SERVICE OF
FROCESS FOR THE ABOVE STARTED LIMITED LIARILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HERERY ACCEPT TRE
APPOINTMENT AS REGISTERED BND AGREE TO RCT IN THIS CAPRCITY. I
TO COMPLY WITH THE PROVISIONS OF ALL STATUES
RELATING TQ THE PER AND COMPLETE PERFORMARNCE OF MY DUTIES, AND
I AM FAMILIAR WITH AND ACCEPI THE OBLIGATIONS QF MY POSITION AS
REGISTER AGENT.

£

SIGNATURE - DATE
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