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HOLLOCOTTaHAR

@ ARTICLES OF ORGANIZATION OF
HENRIBEN LLC.
ARTICLE 1
‘The name of this limited Lability company is Henriben LL.C. (the “Company™)

ARTICLE I
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The Corppany shall exist perpetually, unless sooner dissolved or extended further in a m}gw@r AL
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provider by Jaw, or as provided in the regulations adopted by the members (the “Regulatioh™)
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ARTICLE 111
’ T

The Company is created for the purpose of transacting and engaging in any activity or business
authorized under the Florida Statutes,

ARTICLE IV

PRINCIPAL PLACE OF BUSINESS

The principal place of business of the Company shall be 901 Porse de Leon Bivd. Susie 501 Coral Gables,
Fi. 33134 and such other plece or places a8 the members from time to Yme may delenwine. The mailing

gddress of the Company is the same
ARTICLE Y
OFFICE

INTIAL REGISTERED OFFICE AND
REGISTERED NOTICE

The initial registered agent of the Company shall be Andres I Irionde The addregs of the initiel registered
agertt is 901 Ponce do Leon Bivd., Suite 501 Coral Gables, Bl 33134,

ARTICLE YIL
MANAGEMENT

The Company will be mn:gcd by & managers who may be, bt arc not required to be, & member of the Company. The
pame and addregs of the masager why will serve 95 menager yntll the first annoal mesiing of the mewbed or unst his
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suceessor is selocted and qualified in accordanec with the Rogulations 5

Andres . Iviondo
901 Porce de Leon Blvd,, Suite 501

Coral Gables, Fi. 33134
ARTICLE 1

NEW MEMBERS

No additional members shall be admitted to the Company, and no member may transfer his or her
mnterest 1n the Company, except, In ejther case as set forth in the Regulations, and if there ars go
5

Regulatious then in effect, by unanimous consent of all of the members. No transferce shall have
the right to participate in the management of the basiness and affairs of the Company or b@omn

member upon such terms and conditions as set forth in the Regulation, and if no reg:ﬂaﬁﬂﬁ{m in>

effect, upon the unanimous consent of alf of the members. Contibutions of now membm sKaI} h-uu
determined ag of their time of adwmission to the Cumpan}r . Pz 2 L=
Mo =
o Iy
on Fd

ARTICLE IX ;__%’%" w
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DISOLUTION AND MEMEBERS RIGHTS =T =

TO CONTINUE BUSINESS
The company shall be terminated and dissolved upon
(A}  the vote of all members holding an interest in the Company;
{B) the expiration of the term of the Company or
Cy ihe death retirerrient, or resignation of a member, if the remaining members do rot voie
unanimously to continue the business of the Company.
N WITNESS WHERWOF, the undersigned have caused these Articles of Crganization to o exsonted on
the & day of September, 2006 effective upon filling sawe with the Florida Department of State
. . -4‘&@- ¢
dres J. In - — -
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STATE OF FLORIDA )
188:
COUNTY OF MIAM2 DADE )

The foreguing fustrument was acknowledged before me this_6th _day of Septcmber 2006, by
Andres J. Iriondo, as Manager, who did executs the foregoing Asticles of Organization as
23 .

manager, who is personally knnwm to me or produced
8 identification..
Signatr= -NOTARY PUBLIC - -
Exiclany " Satdcdoar- | Be &
Printed Name of Notary Public - e =2
For® ERICKA A BALDELOMAR 55 O
E\ HY COMMISSION # DD 158483 A%t Ix
EXPIRES: Faby &5, 2007 T~ [
_fNo\sbae Lt rins/ A B L R
Comtnission expires: - - s LR :
[
25 ¥°
O =
. T s =
Printed Name of Notary Public
Camimission expirss: o
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISTUN OF SECTION 608415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN

THE STATE OF FLORIDA.
i. The name of the Hmited liability compmy is: Fenriben. L.L.C

2. The name and the Florids street arddiess of the regisieresd agent is:
B 4
Andres . kiondo g = w
901 Ponee de Loon Bivd, Suite 501 ey o

Corz] Gablcs, Fl. 33134 AT 1
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designated in the certificate, T hereby aceept appoiniment as rogisiered agent ond sgres 10 a0t in thir capacity, 1
comply with the provisions of ol siatutes relating to the proper ang complete performence of my duwties and am S furith amd
acerpt the obligntions of wy posfion as registond agent,
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% ERICKA 4, BALDELONAR
'»’:5* WY QOIMLSRICN &ty 138apg
i EXPIRES: Faorigry 2=, 2007
! L L T
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Having been nomed g5 rogisierod agent and to actept sorvice of process for the above stated 1mited Habillty mm%f Fhe plggr
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