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CIRD PRODERIIES, IILC
A FLORTDA LIMITED LIABILIYY COMPANY
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ARTICLE I — HAMR

The name of the Limited Liability Company isz:
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CIRQ PROPERYTIES, LLC
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ARTICLE II — ADDREB3:

The mailing address and street of the principal office of the
Limited Lisbility Company is:

1627 Brickell Avenue, Suite 405
Miami, Florida 323129

ERTICLE IITI - DURATION:

The period of duration for the Limited ILiability Company shall be
perpetual.

ARTICLE IV — MARAGEMENT:

managers until the first annual meeting of the members or until
their names

are =2lected and qualify

The Limited Liability Company is to be managed by a manager, oOr
and the name(s)
Address(es) of such manager (s} who is/are: .

and
RONRIGD GBIGZ

1827 Brickell asaous, Sunite 406
Miswyi, Florida 33129

This Instroment Prepaved By:

Alvapro Casclillo B.. E84-

1390 Bxickell Awenue, Suite 20D
Miami, Fiorida 323131
(305 371-5540

Elosida Bar Mo. G11751
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ARTICLE V — ADMYSSTON OF ADDITTIONAL MEMEERS:

The right, if given, of the remaining members to admit additional
membexrs and the terms and conditions of the admissions shall be by
(i} unanimous resolution and consent of the ramiining members
under the same terms and conditiens ag set forth from time to tine
by the remaining members and by {ii) filing a supplexental
affidavit of gapital contributions with Departmenk of State, State
of Florida setting forth the actuwal contribotions of all members.

MEMBFRE RIGHIS T0 CONTINTE BUSIMESS:

The right, 3if given, o©of the remaining nembers of the Iimited
liability compaty to continue the bhusiness on the death, retirement,
resignation, expulsion, bankruptcy, or disscluticn of a membership
&f & member in the limited liability company shall be as seti: forth
in a voanpimous resolution and consent of the remaining members and
in the event there are less than two members Or in the event the
remaining members do not xeach a unandmous resolution with the
determination of a wembership of a member within 15 days from said
termination, the limitad lisbility company shall be dissclved.

ARTICLE VI -

The UNDERSIGNED Member or Authorized Representative, for the
purpese of forming a Limited Liability Company teo do business
within the State of Florida, does make and file these Articles of
Organization, hereby declaring and certifying that the facis
stated are true. ‘

By
RODRLIGO COMEZ, Managling Member

074335
g

"B Y 12 ygr 90
a3y

Vaiy
Iivte

E B R 9T:ZT  9PPE-TE-dcY

ra-eatd



PETd HLOL

¥

HA LU B &

CERTIFYCATE OF NESTGMATION OF
REGISTER AGENT/REGLSIER UFEICE

PURSUANT TO THE PROVISIONS OF SECTION £08.415 OR 608.507.
STATUES,

. . FLORIDA
THE UNDERSIGNED IIMITED LIABILITY COMPANY . SUBMITS THE
POLTOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.
l.

The name of the limited liability company is:

CIRO FROPERTIES, ILC
2.

The name and address of the registered agent and office ig:

ALVARS CASTILEC B., P.A.
1390 Brickell Xvenne
Sasts 200
Miami, Flerids 33131
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HAVING BEEN NAMED AS REGISTERED AGENT AND TC ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATER LIMITED LIRBILITY C(OMPANY AT THE
PLRECE DPESIGHATED IN THIS CERTIFICATE,

I HEREBY ACCEFT THE
QINTMENT AS REGISTERED AND AGREE T0 ACT IN THIE CRPACITY. I
FUR GREE TO COMPLY WITH THE PROVISIONS DI ALL STATUES
RELATTING HE PROPER AND COMPLETE PERFORMPBNCE OF MY DUTTES, AND
I AM FAMILI TH AND ACCERT THE OBLIGATIONS OF MY POSITION AS
REGISTER RGENT.

SIGNATURE -
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