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ARIICIES OF ORGUNIZATION FOR
HEERER, LLC

A FLORIDA LIMITED LIABILITY COMEANY

ARTICLE I — NAME
The name of the Limited Liability Company is:
HERPA, LLC
ARTICLE II - ADLRESS:

The maeiling address and street of the principal office of the
Limited Liabllity Company is:

C/G: 1300 Brickell Avenoe, Suite 200
Miam:, Florida 33121

ARRTICLE ITY — DURATION:

The pericd of duration for the Limlted Liability Company
shall he perpetual.

ARTICLE IV — MANAGEMENT :

The Limited TLiability Company is Lo be managed by a manager,
or managers until the firat annual meeting of the members or until

their names are elected and gualify and the name{s) and
Addresgs(es} of such manager(s) whe is/fare:
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ADRIEN HERRERRAR

C/f0: 1390 Brickell Aveoue, Sui
Miomi, EFlorida 33131
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Alvaro Castfillo B., Esqg. ggrﬁ
1390 Brickell Avenue, Sultc 200

Miami, Florida 33131

(305} 371-3540
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ARTICLE V - ADMISSION OF ADDITIONAL MEMEERS:

The =right, if given, of the remaining members ty admit
additional members and the tezms and conditions of the admissipns
shall be by {i} unanimous resplution and consent c¢f the remaining
members under the same terms and conditions as set forth from ktime
te time by the remsining members and by (ii} filing 2 supplemental
affidavit of capital contributions with Department of State, State
of Florida setting forth the actual contribubtions of all members.

ARTICLE VI =~ MEMBERS RIGHTE TO CONTINUE BUSIMESS:

The right, if given, of the remaining members of the limited
liability company ko continue the husiness on the death, retirement,
resignation, expulsion, bankruptcy, or dissclution of a membership of
a member in the limited liability company shall be as set forth in a
unanimous resclution and consent of the remaining members and in the
event there are less than twe members or in the event the remaining
members do not reach a unanimous resolution with the determination of

a membership of a member within 15 deys from said termination, the
limited liability company shall be dissolwed.

The UNDERSIGNED Member or Authorized Representative, ¥for the
purpese of Forming a Limited Tdiakility Company to do busihess

within the 3tate of Flaorida, does make and file these Articles of
Qrganization,

VERIE

hereby declaring and certifying that the facts
stated are true,
‘ -
din pUE-3 ;. S
ADRIEN HERRERA, Minaging Menber -
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CERIIEFLCREIE OF DESICHMATION QF
REGISTER AGENT/RECISTER OFFICE

PURSUAMT TO THE PﬁDVISIGNS OF SECTION 60B.415 OR 60B.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY

COMPANY SUBMITS TIHE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE QF FLORIDA. '

1. The name of the limited liability company is:
HERFR, LIC
2. The name and address of the registered agent and office
is:

ATVARD CASTILIO B., P.A.

1350 Brickell Jvenue
Suite 200

Miami, Flerida 33131

Wyl
iBHQES

HAVING BEEN NAMED AS REGISTERED AGENT AND TC ACCEPT
PROCESS FOR THE AROVE BSTATED LIMITED LIABILITY COMBANW-AT“IHE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY T qHE
ENT AS REGISTERED AND AGREE TO ACT IN THIS CAPARIIY. . I
FURTHER T TO COMPLY WITH THE PROVISIONS OF ALIe:-STAYEES
RELATING TO PROPER AND COMPLETE PERFORMANCE OF MY DUTHES, oD
I AM FAMILIAR B BND ACCEPT THE OBLIGATIONS OF MY POSITION-SAS
REGISTER AGENT. ‘

t- ?- 086
S5TGNATORE - DRTE

BOLo o0 oS3

Fa-PQ'd

"dedD TN PRET  SERZ-LB-NIL



