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ARTICLES OF ORGANIZATION -~

| OF
‘@ LEMAMOTO, L.L.C. I A 08

A Limited Liability Company i

ARTICILE I- NAME

‘The name of the limited lability company ("Company") is; LEMAMOTO, L.I.C.

ARTICLE II - ADDRESS
J’he mailing and street address of the Company's principal office is: 18901 N.E. 29% Avenue,

Suire 100, Aventura, Florida, 33180.
]

i ARTICLE III - BURATION

"I‘hc Limited Liability Company shall commence its existence an the date thege Articles of
Qrganization are filed by the Florida Department of State. The Company's existence shall be
perpetudl untess the Company is carfiex dissolved as provided in these Articles of Organization.

ARTICLE [V - PURPQSE

This Limited Liability Company is organized for the purpose of transacting any or all lawful
business for which a limited liabilily company may be organized pursuans to Chapter 608, Florida
Statutes| as amnended from time to time.

R V- AGEMENT

The Limited Liability Company is to be managed by a manager or managers and the name
and add{css of such manager, to serve until a successor ot successors are elected and qualified is:
Guillermo Ereile whose address is18851 N.E, 299 Avenue, Suite 106, Aventura, Florida, 33180.

- ARTICLE V- ADMISION OF ADDITIONAL MpHgREDS

!}dcmbers of the Company have the rght to admit new members. Additional mmembers may
be admited only on the unanimous written consent of the existing members, and the exishng

membery shall determine the amount and nature of contributions by new mermbers at the time the
new megmbers are admitted.

ARTIC 1-MEMEBE TO CONTINUE BUSINESS
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e remmaining members of the Company shall have the right to conlinue the busmESE the= r)
death, r¢tirement, resignation, expulsion, bankruptey or dissolution of a member in accordancew;th v in
the Opcraung Agreement.
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i By

sl

Signamga6Y a member or an authorized sepresentative of a mermber

{(In accordance with Scction 608.408(3), Flotida Statutes, the
execution of this affidavil constitutes an affirnation under the
penalties of perjury that the fects stated herein are true.)

—Guillegma Freile
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF D

' £y Bty 7
PURSU TO THE PROVISIONS OF SECTION 608.415 OR. 608.507, FLORIDASTATUTES,
THE ERSIGNED LIMITED COMPANY SUBMITS THE FOLLOWING STATEI\*IENT TQ

i REGISTERED AGENT/REGISTERED OFFICE = E
!
|
H

DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE "STATE OF

FLORH'“JA
|

1. The name of the limited liability company is: LEMAMOTO, L1.C.,
2. The name and the Florida street address of the registered agent is:

DADE COUNTY CORPORATE AGENTS, INC.
Suite 100
18901 N.E. 20™ Avenue
Aventura, Florida 33180

Having|been named as registered agent and to accept service of process for the above stated
limited |liabflity company at the place designated in this certificate, I hereby accept the

appmmment s registered agent and agree to act in this capacity. 1 further agree fo comply
ith thL provisions of ol statutes relating fo the proper and coraplete pecformance of my

duties, gnd I am familiar with and accept the obligations of my position as registered agent.

} DADE COUNTY CORPORATE AGENTS, INC.

Signature
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