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AV PROMO, LLC
A TLORIDA LIMXTED LIABILITY COMPANY

ARTICLE I - HAME
The name of the Limited Liability Company is:

AV PROMO, LLC

ARTICLE ITY ~ ANDRESS:
The mailing address and atreet of the principal office of the
Limited ILianhility Company is:

C/0: 1390 Brickell Avenus, Suite 200
Miagmj, Florida 33131

ARTICLE III - DURATIOM:
The period of duration for the Limited Liability Company shall be
pexrpetual.

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

thelr names are elected and gqualify and ¢he name{s) and
Address (es) of such manager{s) who is/are:

TJORGE ARANA TORRUCOD Cf0: 1390 Brickell) Avernmin, Suaite 200
Miami, Floxrida 33131
SALVADOR VERDUZCO ©/0: 1390 prickall RAveawe, Suita 200
Migmi, Florida 33131 2= ?_
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Thiz Instrpument Preparod 3y! Alvarsd Castille 3., Daq. '
1380 Briekell Avenne, Sulbe 200 P HED
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ARTICLE V — ADMISSION OF ALDITICNATL MEMBERS:

Tha right, if given, of the remaining members to admit additional
members and the terms and conditlions of the admissions shall be by
{1} unanimous resoclution and consgent of the remaining members
under the same terms and conditions as set forth from time to time
by the remaining members and by (i1} filing =a supplemental
affidavit of capital contributions with Department of Stare, State
of Florida setting foerth the actual contribuetlons of all members.

ARTICLE VI - MPEMBERS RIGETS TO CONYINUOE BUSINESS:

The =zight, if given, of the remaining members of the limited
liability company to continue the business on the death, reticement,
resignation, expulsion, bankruptcy, or dissplutlon of a menbership
of a member in the limited liability company $hall be as set forth
in 2 vnanimous resolotion and consent of the remaining members and
in the event thare are lasz than two nembers or in the ewvent the
remaining membexs do net reach a unanineus reseclution with the
determination of a membership of a member within 15 days from sald
termination, the limited liabhility company shall he dissolved.

The UNDERSIGNED Member or Auvthorized Representative, for the
purpose of forming a Dimited Liakility Company to do business
within the State of Florida, does make and file these Articles of
Organization,, hereby declaring and cextifying that the facts stated

are txue. ,\ r

By: O\.Lu\ ”

JOR , Mapaging M -
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENTI/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION £08.415 oOr 608.507, FLORIDA
STATUZS, THE UNDERSIGWED LIMITED LIARILITY COMPANY SUEMITS THE
FOLLOWING SYATEMENT IN DESIGNATING THE R2GISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:
AV PROMOD, LIC
2. The name and address of the registered agent and ngicemisa;

ALVARO CASTYITO B., P.A.
1230 Arickell Avenne
Suite 200
Miami, Florida 33131

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGHNATED IN THIS CERTIFICATE, I HERERY ACCERT THE
AFPOINTMENT AS REGISTERED AND AGREE IO ACT IN THIS CRERCITY. I
FORTHER AGREEZ TO COMPLY WITH THE PROVISIONS OF ALL STATUES
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AXWD
I AM FAMILIPR WITH AND ACCEPT THE OBLIGATIONS QF MY POSITION AS

REGISTER AGEN

W FENNF - F

EIGNATURE : DATE
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