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FRANCE BONAVENTURE, LIC —<
A FLORINA LIMITED LIABILIYY COMEANY T
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‘ ARTICLE T - HAME g
I ‘5(.:"
The name of the Limited Liability Company is: %%E:
‘ el
| FRENCE BONAVENTURE, LLC -

ARTICLE I ~ BODBRESS:

The mailing address and strest of the principal office of the
Limited Liability Company i=:

c/a:

1350 Brickell Mvence, Suite 200
Miami, Florid

ARTICLE IIX -~ DURATION:
perpetual.

The period of duration for the Limited Liakility Company shall be

ARTICLE IV — MANAGEMENT

The Limited Liability Company is te be managed by 2 manager, or
managers until the first annual meeting of the members or until
their npames are elected and qualify and the name{s) and
RAddress{es] of such manager(s} who is/are:

CHRISTIAR CHABOUD

C/0: 1390 Brickell Iveoos, Saite 200
CLADDE CEABOUD

Mismi, Floxida 333131

c/o: 1390 Brickell Asenne, Suoite 200
Miami, Floxida 33131

This Tnstrument Frepared By:

Avpes Castillp B., Esg.

1390 Brickell Avenue, Suite 200
Miami, Floridga 33131

{305} Fr1l-~-5540

Florida Bax No. 611761
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ARTICLE V ~ RADNTSEYON OF ADDITIORAL. MEMRERS:

The right, if glven, of the remaining membergs to admit additional
members and the terms and conditions of the admissiong shall be by
{i) unanimous rescolution and congent of the remaining members
unider the same terms and conditisns as set forth from time to time
by the remasining members and by (ii) filing a supplamental
gffidavit of cepital contributiops with Department of 5tate, State
of Florida setting forth the actual contributions of all members.

ARTICLE VI — MEMAERRS RIGHEIS TO CONTINDGE BOSYMESS:

The right, if given, of the remaining menbers of the limited
liability campany to continue the business on the death, retirement,
regignation, expulsion, bankruptcy, or dissclution of a memburship
of a member in the limited liability company shall be as set forth
in a unanimous resolution and consent of the remaining members and
in the event there are less then two members or in the event the
remaining members do not reach a unanimous resclution with the
determination of a mambership of a member within 15 days from sald
termination, the limited liability company shall be dissolved.

The UNDERSIGNED Member or BAuthorized Representative, for the
purpose of forming a Limited Liability Company to do business
within the State of Florida, does make and file these Brticles of
Organization, hereby declaring and certifying that the facts
statad are toue.

ey

CHRISAIAN CHABOUD, Managing Member
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CERTIFICATE QF DESIGHATION OF
BREGIRTRR RCGENT/REGTSTER OFYTCE

PURSUANT TO THE PROVISIONS OF SECTION B08.415 OR 608,507, FLORIDA
STATUDES,

THE UNDERSIGNED LIMLTED LIABILITY COMPANY SOBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The neme of the limited liability company is:

FRANCYE BOMRVENTURE, LLC

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

ALVAEO CASETILLO B., P.A.
1390 Brickeall Aveoas
Suite 200
Misami, Florids 33131
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABQVE STATED LIMITED LIABILITY COMFANY AT THE
FLACE DESIGNATED 1IN ‘THIS CERTIFICATE, T HEREBY ACCEPT THE
APPODINTMENT AS REGISTERED AND AGREE TO ACT 1IN THIS CAPRCITY. T

E TO COMPLY WITH THE FROVISIONS OF ALL STATUES
RELATING TO T PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
I AM EAMILIAR AND ACCEPT THE OBLIGRTIONS DOF MYy POSITION AS
REGISTER AGENT.
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