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ARTICLES OF ommxmnm FOR

BROTEERS CALIEJAS, Lic
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A FLORIDA LIMITED ILIABILITY COMEANY ZL8 o
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BRTICLE I - NAME T o
oo o
The pame 9f the Limited Liability Company is: %%j—:: &
>
TWO BROTHERES CALLEJAS, LIL

ARTICIE II - ADDREES:

- The mailing address and streat of the principal office of the
Limited Liability Company is:

C/0: 1380 Brickell Avenue, Suite 200
Miami, Florids 33131

BRTICLE I1XI - DURATION:

The pericod of duration for the Limited Liability Company shall
ba perpatusl.

ARTICLE IV - MAMAGEMENT:

The Limited Ldability Company is to be mansged by a manager,
ar managsrs wmtil the first arnmual meeting of the members or until
their names are salected and qualify and the nome{s) and Address(es)
of such manager (8} who is/are

SILVIA CALIRJAS

of0: 1390 grickell Awvenue, Suite 2060

Miami, Florida 33131
JOSE CAIIEIRS /0 1390 Brickeil Avenue, Sulte 200

Migmi, Flowida 33131

This Instiument Prepared Ey:

Alvaze Ceatillo B., Eug.
1350 Brickell ‘Avenus,

suite 200
Miami, Flopida 33131
[305) 371-3540

Florida Barn No. 611761
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BRTICLE ¥V - ADMISSION OF ADDITICONAIL MEMEBEERS:

The right, 1f given, of the rassining nembers to admnit
additional membars and the ferms and cenditions of the zdmissions
shall ‘he by (i) unanimous resolution and consent of the remaining
members under the same terms and conditions as set forth from kime
te time by the remaining members and by {ii} filing a supplemental
affidavit of capital contributicons with Dapartment of State, State
of Florids getting forth the actual centributions of all members.

ARTICLE VI -~ MEMBERS RIGHTS TO CONTINUE BUSINESS:

The right, if given, ©f the remaining members of the limited
liability company to contlinue the business on the deeth, retirement,
resignation, expulsion, bankruptey. or dissclution of a membership of
a mexmber in the limited liability company shall be 25 set forth in z
tnanimous resoluticon and conmsent of the remaining nmewbers and in the
event there apre less than two members or in the event the remaining
wembers do not reach A unandmous resolution with the determinailon of
a2 membership of a member within 15 days from sald termination, the
Iimited liablility company shall be dissolved.

Thg [WDERSIGNED Meaber or Authorized Representstive, [or the
purpose of forming s Limited Liability Company te do business
within the State of Florida, does make and PfLle these Articles of
grganization, hereby declaring and certifying that the facts stated
are true. : -
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REGIBTER AGENT/RESISTER OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 606.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OQOFFICE/RESISIER
RGENT, THE STATE OF FLORIDA.

.

The name of the limited liability company is:

TWO BROTHERS CALLEJAS, LLC

] 2. The name and address of the registered agent and pffice
hE-H
ALYARC DASTILIO B., P.A.
1350 Brickell Awenye
Suite 200 —on &2
Mizmi, Florida 33131 =5 @
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EEN HAEMED RS REGISTERED AGENT AND TO ACCERT SERVICE OF
HE ABQVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED IN S CERTIFICRTE, I HEREBY ARCCEPT THE RPPQINTMENT AS
REGISTERED AND E TO ACT IN THIS CAPACITY. I FURTHER AGREFE TO
CoOMPLY WITE SIONs OF ALL STATUES RELATING IO THE PROPER
AND QCMPLETE PERD CE OFf MY DUTIES, AND I AM FRMILIRR WITH AND
ACCEPT THE OBLIGATIONS\ OF MY POSITION AS REGISTER AGENT.

by S
FIGRATURE

&It -08
e

Y oo nat-anl

IdH3 95:2T S@82-41-OE



