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@ ARTICIES OF ORGANIZATION FOR
FROYECTO GUAYNAHO, LLC

A FLORTDA LIMIETED LIABILITY COMPARY

ARTICLE I ~ HAME
The name of the Limited Liaklliry Company is:
PROYECTO GUAYNARD K LILC
ARTICLE 1T - RDDREESS:
The mailing address and street of the principal office of the

Limitced Liability Company is:

C/O: 1390 Brickell Avenns, Suite 200
Miami, Florids 33131

ARTICLE IIT - DURATION:

- The pericd of duration for the Limited &isbility Company
shall be perpetual.

ARTICLE IV - MRNAGEMENT:

The Limited Liability Company is to be managed by & manager,
or managers until the first anpual meeting of the membzrs or until
their pames are olected and gualify and the name(s)

and
Pddress (es) of such manager({s) who is/fare:

¥IQUITAD CORPORKTION £/0:1380 Brickell Avennme, Suite 200

Miawmdi, Florida 33131

Thiz Instrument Proparcd Hy: Rlvars Castille B., Ezqg.
1380 Brickell Avenue, Suite 200
Biami, Clozica 33131
1305} 371=8540
tloride Bar No. 511761
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ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS:

The right, 1if given, of the remaining nmembers to admit
additional wembers and the terms and conditions of the admisgions
shall ke by (1} wanimous resolution and ceonsent of the remaining
members under the same fezms and conditions as set forth from time
to time by the remainiog members and by {ii) filing a supplemental
affidavit of capital contributions with bDepartment cof State, State
of Florida setting forth the acstual contributions of all members.

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS:

The right, if given, of the remeiping members of the limited
liability company to continue the business on the death, retirement,
resignation, axpulsion, bankruptcy, or dissclution of a membsrship
oi & member in the limited liabllity company shall be as set forth
in a unanimous resclution and consent of the remaining members and
in the event there are less than two members or in the event the
remaining members do ot reach 2 unanimous resplution with the
determination of a mmmbership of a mewber within 15 days from said
termination, the limited liability company shall be dissclved.

Thae UNDERSIGNED Member or Auwvthorized Reprasantative, for the
purpose of forming a Limited Liability Company to do business
within the State of Florida, does make and file these articles of
Organization, hereby declaring and textifyving that the facts
stated are true. ' .

WIQUITAD TON
o
ATDC Wi, Managing Member
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CERTIFILATE OF DESIGNATION OF
BEGISTER AGENT/REGISTEXR OFFICE

PURSUANT TQ THE FROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
THE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE

STATUES
FDLLOWD;JG STATEMENT 1IN DESIGNATING THE REGISTERED QFFICE/REGISTER
AGENT, THE STATE COF FLORIDA.

1- The name of the limited liability compansg is:

PROYECTD SUAYHABRD, LLC

2. The name and address of the registered agent and offics

is:

ALVARO CASTIIIO B., P.A.
13580 Brickell hvoous
Suite 200
Miami, Florida 33131

HAVING DEEN NRMED AS REGYSTERED AGENT AND T0 BCCEPT SERVICE OF
PROCESE FOR THE BABOVE STATED LIMITED LIABILITY COMPANY AT THE
I HEREBY ACCEPT THE

PLACE DESIGHATED 1IN THIS CERTIPICATE,
I AS REGISTERED AND AGREE T0Q ACT IN THIS CRPACITY. I
WITH THE PROVISIONS OF ALL STATUES

TO COMPLY
ROPER AND COMPLETE PERFORMANCE QF MY DUTIES, BNIE
WITH, AND ACCEPT THE OBLIGATIONS OF MY POSITIOR ASTw
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REGISTER AGENT.
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