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FLORTDA ONE FINANCIAL GROUE] ILC
A FLORIDA LIMITED LIABTLITY COMPANY o AR
LL LHARRTE
ARTICLE I ~ HAME

The name of the Limited Liability Company is:

T

FLORIDA ONE FINANCIAL GROUPR,| LLC

ARTICLE IT - ADDRESS: {

The mailing addregs and street of the principal office of the
Limited Idability Company is:

601 Brickell Koy Drive, Suite B804
Miami, Florida 33131
ARTICLE III — DURATION:

The peripd of duragion for the Limited Liability Company shall be
parpetual.

ARTICLE IV ~ MANAGEMENT:)

The Limited Liability Company is to be mana{ged by a menager, or
managers until the first annual meeting of [the members or uantil
thelr names are |elected and qualify and the name(s) and
Addresg{es}) of such manager (s} who isfare:

!
FEEHANDO PEMARTIRL 601 Brickell Eey Driwva, Suita 604
Mizmi, Florida | 33131

Thiz Yngtsument Prapared] By: Rlvaro Castillo B., E2q. |
1338 Brickell Avenne, Suile 200
Miami, Florida 33131
{3053 371~5540

Florids Bay MNo. B11761
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ARTICLE ¥ - ADMISSION OF MITIUHBL MEMBEERS !

The right, if given, of the remaining mamheés to admit addicd aqgl“ % 58

members and the te and conditions of the admissions shEty”

{i) unanimous resclukion and consent of the remaining. hmembe <314

under the same terms and conditions as set forth from tipe f BS K e, ¥
by the rema:.n:.ng members and by (ii}) f:.l:mq a suppiemental
affidavit of capit@al contributionz with Department of State, State
of Florida setting) forth the actual c:ontribm!.ions of all members.

BRTYCLE VI| ~ MEMBERS RIGETS TO CONTINUE BUSINESS:

The =zight, Iif given, of the remaining members of the lLimited
liability company o continue the business on lthe death, retirement,
resignation, expulsion, bankruptcy, or disselution of a membership
of a member in thq limited liability company !shall be as set forth
in a unanimous resgplution and consent of the| remaining members and
in the event there are less than two merbers or in the event the
remaining members |de not reach a unanimous{ reselution with the
detzrmination of al|memhership of a mexbery within 15 days from sald
termination, the limited liability company shall bs digzolved.

The UNDERSIGNED NMember o¢r Authorized Rapresentative., for the
purpcse of forming a Limited Liability Company to do Dusiness
within the State of Florida, does make and file these Articles of
Organization, hereby declaring and certifving that the facts
stated are true. 1

T s — |
By:
T FERNANDG PENAF:EEI& Managing Member
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, %4 ORIA R
STATUES, THE UNDHRSIGNED LIMITED LIABILITY] COMPANY SUBMITS A THE. < 'W;“EEA
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED DE‘E'ICEKEEQISIER ¢, FLO

BAGENT, THE STATE OF FLORIDA.

1. The name of the limited liability compar":y is:
FLORIDA. ONE FINBNCIAL GROUR] LLC
2. The name and address of the registersd agent and offlice is:

ATVARD CASTILIO B., P.A.

1390 Brickell Awenue
Snita 200

Miami, Florida 33131

HAVING BEEN NAMED| AS REGISTERED AGENT RND (7O ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIARBILITY COMPANY AT THE
PLACE DESIGWATED| IN THIS CERTIFICATE, I HEREBY ACCEPT THE

ITMENT AS REGISTERED AND AGREE TO ACT|IN THIS CAPACITY. I
TOi COMPLY WITH THE PROVISIDNS OF BALL: STATUES
OPER AND COMPLETE FERFORMENCE OF MY DUTIES, AND
D ACCEPT THE OBLIGATIONS OF MY FPOSITION AS

RELATING TO THE
I AM FAMILIAR WIN
REGISTER AGENT.

&= P
SICGNATURE “ DATE
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