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ARTICIES OF CREANIZATION FOR
(ii) CIELO 10~A, LIC = W%;
A FLORIDA LIMITED LIABILITY COMBRNY - . =207 O\
e
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ARTICLE I - NAME CINI &
- &%,
The name of the Limited Liability Company is- oy F
EAR

CIELC 10-A, LLC

ARTICLE II ~ ADDRESS:
The mailing address and street of the principal office of the
imited Liability Company is:

c/0: 1330 Brickaell Avenma, Suite 200
Miami, Florida 33131

ARTICLE IIT - DBURATION:
The period of duration for the Limited Liabillity Company shall be
perpatual.

ARTICLE IV ~ MANMGEMENT
The Limited Liakhility Company is to be managed by 3 matagers, or
managers until the first annual meeting of the members orxr uncll

theiy names are ezlected and gqualify and the name(s) and
Address{es) of such manager(a} who is/fare:

GIANFRANCO FRAZZEITA ¢/C: 1390 Brickell Avenue, Suite 200
Miami, Florida 33133

SALVADOR FRAZZETTR C/0: 1390 Brickell Awvenua, Suite 200
Miami, Floxida 33131

Thiz Instriment Propardd By Alvaga Cpatille K., Eag.
1330 Brichell Avenmuc, Suite 200
Miams, Flowisds 323121
{305; 37i~-5ER40
Florsida dar He. B11781
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RARTICLE ¥V - ADMISSICON OF ADDITIONAL MEMRERS

The xright, if given, of the remaining members teo admit additicnal
members and the terms and conditions of the admissions shall be by
{1}

unanimeus zesolution and cocnsent of the remaining mempers
by ths

{11

under the same terms and conditions as set forth from time te time
remaining membersz and by lelng a
affidavit of capital contributions with Department of State, State

supplemantal
ARTICLE WI -

of Florida sgetting forth the actual contributions of all members.

MEMBFRS RTGHRTS TC CONTINUE BUSIMNESS:

The right, if given, of the remaining members of the limited
liability company to continue the business on the death, retirvement,
resignation, expulsion, bankruptey, or dissolution of 2 membership
of a member in the limited lizbility company shall be a5 set forth
in a unanimots resclution and cengent of fthe remaining members and
n the esvent there are less than two members or in the event the
remaining members do not reach a unanimous zesolution with the
determination of & membership of a member within 15 days from said
terminaticon, the limited liability company shall be dissclved.

within the State mf Florida,

The UNDERSIGNED Member or Authorized Representative,
purpose of forming a Limited Liability C:zmpany' to do business
Crgenization, :

for the
does make and file these Articles of
aring and certifving that the facts

anaging Mamber
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CERTIFICATE OF DESIGNATION OF
REGISTER AGEWT/REGISTER CETFTICE

PURSUANT TO THE PFROVISIONS QF SECTION €08.415 OR 608.507, FLORIDA
STATDES, THE UNDERSIGNED LIMITED LIABILITY COMBANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited lisbility company is:

CIRLO 10-A, LIC

Zz. The name a2nd address of the registered agent and office is:
ALVARD CASTILLO B., P.A. : 2 3
1380 Brickell Avenve I
suite 200 . : iE.-%:; %
Miami, Florida 33131 To ‘13 ?‘
e}
%Bﬁé o m
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HAVING BEEN NBMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FCR THE RBOVE STATED IIMITED LIABILITY COMPARY AT THE
PLACE DESIGWATED 1IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AND AGREE 70 ACT IN THIS CREACITY. I
FURTHER AGREE T COMPLY WITH THE PROVISIONS OF ALL STATUES
THE PROPER AND CCMPLETE PERFORMANCE OF MY DUTIES, AND
WITH AND ACCERT THE OBLIGATIONS OF MY PROSITION AS

REGISTER AGENT.
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