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ARTICLES OF ORGANIZATION
e

CAMPOSANG, LLC
ARTICLE [ - NAME:

The name of this Limited Liability Company ("Company™) shall he:

CAMPOSANQ, LLC

ARTICLETL - ADDRESS

The mailing address and strect addross of the offices of the Company is

13258 SW 135 AVENUE
MIAMI FLORIDA 33187

ARTI = (8]

The period of duration for the Company shall be porpefual unless dissolved according ta
law.

ARTICLE IV, - MANAGEMENT

The Company is to be managcd b‘jf' & manager or managers and the name(s} aud address
of such managers is:

Roberto Vinas 13235 §W 135 AVENUE MIAMI FL. 33187
Peter Duarte 13255 SW 135 AVENUE MIAMIFL. 33187
Grover Huble 13255 8W 135 AVENUE MJIAMI FL. 33187

ARTICLE V. - ADMISSION OF ADDITIONAL MEMBERS

The vight of the members to admit additional members and the terms aﬁa:pn&mons of
the admissions shall be: new memberg may be admitted from time to bme and up@E_’; suth

and conditions as shall be dstermined by a unanimous vote of the holder$: Ei altzpf‘ “
Membership Interests.
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jihor dissolution of a meraber or the occunrence of
il membership of a member in the Company shall
o aining holders of all of the Membemship Tntarests
shpany under the Company's name.

retirernert, resignation, expulsion, bankrup
any other event which terminates the contij

to continue to conduct ihe business of the G

Signature of 2 member or an’ h%{mrized representative of 2 member

(i acoordance with section 518.408(3), Florida Starctes, the execwion of this
sffidavit comstitutes an affirm stion under the penalties of perfory that the facts
stated hegein ars frue.)
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CERTIFICATIL OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608507, FL.ORIDA
STATUTES, THE UNDERSIGNED LMITED LIABIITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

The vame of the Gmited lability company is: CAMPOSANO, 11C
2. Thepame and the Florida street address of the registered agent are:

GILBERT A. CONTRERAS
NAME

4
Floride street address (P.0. BOX NQT ACCEPTAPLE)

CORAT.GABLES FLORIDA 33134
CITY, STATE AND 2P

Having been named as registered agemt qnd t obead
company at the place designated in this certificate.
to act in thiy capacity. I further agroe to comply
complete performance gf ny duties, ond I ant famifid
agent,

service of process for the above stated Iimited Uability
el acospt the appoinincent g registeyed agpent and agree
Hie provizions o Fall siarares relating fo the proper a g
and aecept the gbligationr of my posifton ax regivtered
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