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ARTICLES OF ORGANIEATION FOR
IVE RMREEYE, LLC
A FLORYIDA LIMITED LIABRILIYTY COMPANY

ARTICLE T - MhME
The name of the Limited Liability Company is:
IVE BREEZE, ILIC
ARTICLE II - ADDRESS:
The mailing address and street of the principal office of the
Limited Liability Company is:

2103 S.W. 22™ Street, Suite 405
Miami, Florida 133145

ARTICLE III = DURRTICN:

The period of duration for the Limited Liability Company
shall he perpetual.

ARTICLE IV -~ MANAGEMENT:

The Limited Liability Company is to be managed by a mamager,
or managers until the first annual meeting of the members or until
theixr names are elected and qualify and the name(s) and
Address (es) of such manager (g} who is/faxe:

CALOGERO ALAIMO 2103 S.W, 22™ Street, BSulte 405
Miami, Florida 23145

This Instrument Prepared Byt RAlvaro Castille B., Eag.
1380 Briekel]l Awvenus, Suite 200
Miami, ¥lorida 33131
(3053 Arl-5540
Flayida Bar Wae. 611761 z

HOLOOCoS TS

PR-2A"d WIdA3 TEPT  SPAC-E@-uW



ARTICLE V ~ ADMISETOM OF ANDITIONAL MEMEBPRRE:

The xight, if givan, o©f the remaining members to admit
additional membars and the terms and conditions of the admissions
shall be by (i) unanimous resolution and consent of the ramaining
mexbers under the same terms and conditions as set forth fron time
Lo time by the remaining members and by (ii) filing a supplemental
affidavit of capital contributions with Departmant of State, State
of Florida setting forth the actual contributions of all members.

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS:

The right, if given, of the remaining members of the limited
liability cempany to cantinue the business on the death, retirememt,
resignation, expulsgion, bankruptcy, or dissolution of a membership
of a member in the limived liability company shall be as set forth
in a unanimoug reseluwtion and consent of the remaining members and
in tha event there are less than two mepbers of in the event the
remaining members do not reach 2 upanimous' resolution with the
determination of & membership of a member within 15 days frem said
termination, the limited liability scmpany shall be dissolved.

The UNDERSIGNED Member or Authorized Representative, for the
purpese of forming a Limited Liapility Company to do business
within the S$tate of Florida., does make and file these Artigles of
Organization, hereby declaring and certifying <that the £acts

stated are true.

CALOGERD ALAIMO, Managing Member
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CERTIFICATE OF DESISMATION OF
REGISTER AGENT/REGTHSTER OFFICE

BURSUANT TO THE PROVISIORS OF SECTION €08.415 OR 6£08.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:
IVE BREEZE, IIC

i 2. The name and addresg of the registered agent and office
183

ALVARD CASTILIOD B., F.A.
1390 Brlickell Avenco
suite 200
Miami, Florida 33131

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
BLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY. I
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUES
HE PROFER AND COMPLETE PERFORMANCE OF ‘MY DUTIES, AND
ITE AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

RESTSTER AGENT.

3 3 3
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