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. Pecvizw ?(«DU—P o A\
ARTICLES OF ORGANIZATION OF e e S T e
LIMITED LIABILITY COMPANY VQ@ (// {:f\
TR, % L
The undersigned, being authorized to execute and file these Articles,%)é{’ byd) 0 "‘0
certifies that: d;(q" A -5
ARTICLE 1 — Name: (f:«f;} "'3;5\
fesvicw GROVP O P
The name of the Limited Liahility Company is: . LLC P
Z

ARTICLE Il — Address:

The mailing address and street address of the principal office of the Limited Liability
Company [s:

ADDRESS. - 801 BRickel key Yp FT° miams  FL 3330

ARTICLE Itl — Duration:
The period of duration for the Limited Liability Company shall be: Perpetual

ARTICLE IV — Management:
(Check the appropriate box and complete the statement)

] The Limited Liability Company is to be managed by a managér or managers and
the name(s) and address (es) of such manager(s) who isfare to serve as
manager(s) is/are:

[X] = The Limited Liability Company is to be managed by the members and the name(s)
and address(es) of the managing members are: I

NAME, MGRM C/avdio NATO Li P
ADDRESS ?Gl &?: CKELL Key

ARTICLE V — Admis .ion of Additional Members:

The right of the members to admit additional members and the terms and conditions
of the admissions shall be by unanimous consent of the Members.

ARTICLE VI — Members’ Rights to Continue Business

The right, if given, of the remaining members of the limited liability company to
continue the business on the death, retirement, resignation expulsion, bankruptey, or

dissolution of a member or the ¢ B0 Qther event which terminates the
continued membership of a er in the limited hablhty pany shall be determined by
the votes of the majority pfthe members as of the date of specified event (as described

herein), ‘)
S Girr




NAME, MGRM

CERIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBM,IT'S THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED AGENT, IN THE

STATE OF FLORIDA

1. The name of the limited liability Company Is:  fZzv/zW Qfou(o p LLC

2. The name and address of the registered agent and Office is:

Clavdio MaTols
KO/ PR LKelL KkEY PR 72
Miam s , ~L . éB/.ﬁr
Having been named as registered agent and to accept service of process for the above
stated limited liability company at the designated place in this certificate, | hereby accept

the appointment as registered agent and agree fo act in this capacily. | further agree fo
comply with the prov' iornsof &l statutes relating to the proper and compiete performance

of my duties, m familiar with and actept the obligations of my position as registered
agent.
Q&l/‘ﬂ 07 Lo /9 o~

MSIGNATURE ' (DATE)’




