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' @ Limited Liability Company
Articles of Organization

1. the undersigned, who intend to form and create a Limited Lisbility Company,
PURSUANT TO THE Statutes of the State of Flarida, do herehy siate and certify the
following:

Tl nwme of Lbe Tiability Compuny shall be
ARAQONES, LIL.C

Registered Agent, Registered Office & Registered Agent's Signature: The
name and the Florida street acdklresy of the registered agent are

Pedro Antonio Aragones Delgadoe,
1120 SW 106 CT.

Miami, Florida 33174

Having been named as registered ugent and (o accept service of process far the ahove
stated fimited liability company af the place designated in thix ceviificate, I heveby accept
the appointment as registered agenr and agree (o act in this capacity. [ further agree to

comply with the provisions of all statures relating ro the proper and complete
performance of my dities 1 am familior with and aeeept the obligations of #
Josition as registered agest &8 provided for in Chapter 608, Florida Statutes.
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1. The principal office of the Company and mailing address is %5 i
=
1120 SW 100 CT. >
Miami, Flocida 33174

2. The purpose for which the compeny is formed is (o cngage in any Jawful acts or

activities for which limited liability companies may be formed under laws of the above
named State.

3. The company shall have perpelus] existence
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4. Indemnification.

The ctrmpuny shall indemnify any person wha is or was a party, who is threataned to
be made a party, {¢ any threatened, pending, or completed action, suit or proceeding,
whether civil, criminal, adeministrative, or investigative, including ali appeals, by
resson of the fact that he or she is or was a member, managing member, or employee
ol the company, or is o was scrving at the request of the company as 4 direcior,
trustee, officer, or employee of another Bmited liability company, corporation,
partnership, joint venture, trust, or other enterprise, against any and all expenses
(including reasonable attarncy's [ee4) judgments, decrecs, fines, penalties, and
amounts paid in scttlement, which were actually and reasonahly incurred by him or
her in connection with such action, suit or proteeding, if he or she acted in good faith
and ig a manner which he or she reasonably believed (o be in, or at least ot opposed
to, the hest interests of the cotipany, and with respect to any criminal action or
proceading, he or she had no reasonable cause to believe his or her conduct was
untawful, The tenmination of any action, suit, ot proceeding by judgment, order,
seltlement, conviction, or plea of nelo contendere, or its equivalent shall not, of itself,
create a presuaption thai the pursun did not act in good faith and in a manner which
he ur she reasonably believed to he in, or at least not opposed to, the best interest of
the company.

The loregoing indempificution shall not apply in the case of an action, suit, or
proceeding instiluled by one or more members of the corapany, if the claim, matier,
or issue raised therein is determined by a court of competent jurigdiction to have
vesulted [rom (he negligence or misconduct of the member(s) seeking indemnification
provided, however, that such indemnification shall nonetheless apply if, in view of all
of the circumstances of the case, yuch court shall determine that such member(s)
is/are Tairly and rcasonably entitied to indemmnificarion, with respect (o such expenses,
judpments, decrees, fines, penaltics, and amounts patd in settlement as determined hy
the court,

Lxpenscs of cach person indemuified hereunder, jneurred in defending against u civil,
criminal, administrative, or investigalive action, suit or proceeding (including all
appoals), ot threat thereof, may be paid by the company in advance of the final
disposition of such action, suft, or preceding, «3 authorized by a majority in interest of
the members, upou reccipt of an undertaking by such person to repay such anoust
unlese il shall ultimaltely he delermined (hat he or ghe ig entitled to by indenmnitication
by the corpavation.

5. Composition of management. The rumagement of the company will be vested ina _
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board of managers, consisting of a number not morce than onc, who are required to be F—“r(: 1

members o the company, designaled in accordance with the terms of the company ;:rtu =
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6. The namc and address of the Manuger of the Company is as follaws:
Pedro Antontn Aragones Delgado.
1120 SW 1006 CT,
Miami, Florida 33174

7. T'he amount of capital cach Mémber has contributed or has agreed to contribute
Member:

Pedro Amtonio Araganes Delgade. 100%

8. The company shail have the right 10 add additional Members according to the terms of
the Operating Agreement,

9. The Members may only discontinue business upon an event of disyolution only
according lo the terms of the Operating Agrecmant,

10, l'he company shall be inilially organized with at lcast one Member.

MAN Aﬁy M : MEMBERS:
. a3
Signature: Ped

-

A. Aragones Delgado *éﬁigna:turc:.Pad?ﬁ' A. Aragones Delgado
STATE OF FLLORIDA
COUNTY OF MIAMI-DADE

On the IZM day of

MM » 2005 persunully sppeared before me
the signer Pedro Antonio Aragones Delgadd of the within instrument, duly acknowledged
1o me that be exectited the same.
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