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@ . ARTICLES OF ORGANIZATION

oF
JERONIMO INVESTMENTS, LLC.

The undersigned, for the purposa of forming a fimited lfability company under the
Floride Limited LIability Company Act, F.S. Chapter 608, hereby make, acknowlsdge, and
file the folfowing Artitles of Organization.

ARTICLE | - NAME

The name of the limited lability company shall be JERONIMQ lﬂVE§ TMENTS,
LLC. ("Company®).

ARTICLE Il - ADDRESS

The mailing addrass end street address of the principe! office of the company shall
ba: 711 Jaronimo Drive, Coral Gables, Florida 33146.

ARTICLE Il -- DURATION

The company shall commence e existanca on the date these Articles of
Organization are filed by the Florida Departrnent of State. The company’s existence shalf

be perpetusl, Unless the company is eariier dlasolved as provided in these Adlg-les«&f
Tm

Organization. LR SA. s
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ARTICLE IV -~ REGISTERED OFFICE AND AGENT ,,-~4 -

The name ana streat addrass of the Registered Agent of the company lnf %fra%
of F.‘or!de is AMANDA DE LA RIVA, 711 Jeronimo Drive, Coral Gables, F?arfda
o & W
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THMIS INSTRUMENT PREPARED BY:
CscarJ. Vile, Iff, Esquire

Vila, Padron & Diax, P.A.

2 Alhambra Flaxa, Sute 860
CORAL GABLES. FL.. 33134
TELEPHONE (305} 481-42888
FLORIDA BAR 833978
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ARTICLE V - ADDITIONAL CAPITAL CONTRIBUTIONS

Esch mambaer shalf make additional capitel contributions to the company only on the
unanimaus cansant of ail the membora.

ARTICLE VI - ADMISSION OF NEW MEMBERS

No additional members shall be admitted to the company excep! with the unaaimous
written consent of 8l the members of the company and on such terms and conditions a3
shait be determined by ail the mambars. A member may fransfer his or her interast In the
company &8 set forlh in the regulations of the company, but the transferee shall have no
nght to particlpate In the management of the business and affairs of the company or
become a member unless ail the other membsrs of the company cother than the member
proposing to disposa of his or her interest approve of tha proposed transfer by unenimous
written consent.

ARTICLE Vil - TERMINATION OF EXISTENCE

The company shalf be dissolved on the death, bankruptcy, or dissolution of a
member or manager, or on the occurrence of any other evant that terminates the continued
membership of & member In the company, unlees the businass of the company is
continuad by the conaent of all the remaining membeérs, provided there are &t least two
rsmaining rembers,

ARTICLE VIl -« MANAGEMENT

The compeny shell be managed by s menagers in accordance with requistions
adopted by the membars for the managament of the business and aifairs of thegompany.
These regulations may contaln any provisions for the reguiation aad managefment of the

affairs of the company not inconsistent with law o thess articlas of organizeiibn. The
name and addreas of the initial managers of the compeany are: “ = —
m
JUAN DE LA RIVA .
AMANDA DE LA RIVA i%g WD
]
At: 711 Joronime Drive, Coral Gables, Florida 33146 gm i
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ARTICLE IX - INDEMNIEICATION AND LIABILITY

The Company may, as determined by the managsrs of the Company, indemnify and
advance expenses 1o & Member, Managser, employee ¢r agent of the Company In
connection with any proceeding, to the exient permiited by and in accordance with
applicable laws and statutas and the regulelions of the Company.

IN WITNESS WHEREOF, the undersigned organizers have made gnd subscribed

these Articles of Qrganization in Miami, Florida, on W% Jrd day of January, 2005.

Juan Do Pa Riva. ¢
Manager

STATE OF MICHIGAN

COUNTY OF QAKLAND

Before me, a Notary Public authorized in the State and County set farth abova,
personally appesred JUAN DE LA RIVA. known to me and knawn by me fo be the
persons, who, as organizer, axecuted the foregoing Aricles of Organization and
acknowladged before me that thay exacuted those Articles of Drganization.
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IN WITNESS WHEREOF, | have hersunto set my hand and affixad my official ses,
in the State and Counly aforosald, this 3rd day of January, 2008,

NOTARY PUBLIC x
STATE OF MICHIGAN g '"1.-.-_“‘.;‘

“'lr
My Commission Explres: §-/a-2008 2 ‘”‘ ;
C. L. KRR SIS

Notary Punke, Masormb Cotrty M =1 o s
My Commission BB 51248 ¢ e b
Wngn WAYAE Counly, 48
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ACCEPTANCE OF REGISTERED AGENT
The undersigned, being the person named in the articles of organizatrbn_of

JERONIMO INVESTMENTS, LLC. as the Registered Agent of this limited liabilily -

company, hereby consents to accept servics of process for the above stated company at
ihe place designated in the Arlicles of Organization, and accepts the appointment as
Registared Agent and agrees o acf in thie capacily. The undersigned further agress to
comply with the provisions of alf statules relating to the proper and complats performance

of his or her duties, and is famiflar with and accept tha obligations: of the position of

Registored Agent.
anda Do La Rf
Registargd Agent
STATE OF FLORIDA )
, )
COUNTY OF MIAMI-DADE J ss

Before me, a Nofary Public authorized in the State and Courty set forth abave,

personaily appeared AMANDA DE LA RIVA knovn to me and known by me to be the
person, who, as ragistsrad agen!, executed the foregoing Acceplance and ac.'knawledgad

before me that he executed same knowingly and voluntarily.

in the State end Caunfy aforssa:d this__ 10 day of %}20 M

/ NOTARY PUBL!C -
¢ STATE OF FLORIDA

‘My Commission Expiras:

-
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