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ARTICLES OF ORGANIZATION %
£

OF

INVERSIONES KUSARY MIAMI, LLC

The undersignad, for the purpose of forming a timited liability company under the
Florida Limited Liabllity Company Act, F.S, Chapter 808, hereby maks, acknowl/adge, end
fte tha lollowing Articles of Drganizstion.

ARTICLE | — NAME

The name of the limited fiabliity company shafi be INVERSIQNES KUSARY MIAMY,

LLC ("Company"}.
ARTICLE 1l - ADDRESS

The mailing addross and street address of the principal office of the company shall
bo: 186 SE 12" Tarrace, Unit 1804, Mlaml/, Florida 33131.

ARTICLE Hf ~ DURATION

The company shall commence its existonice on the dale these Arficlea of
Organization are fifed by the Floride Dspariment of State, The company’'s existance shall
be parpatual, unless the company is earller dissolved as provided In these Arlicles of
Orgenizelion, Co

-

ARTICLE IV -- REGISTERED OFFICE AND AGENT

The nama and street adadress of the Registered Agent of the company in ihe State
of Florida is: Longino Guerra, 186 SE 12 Terrace, Unit 1804, Mlami, Florida 33131.

YHIS INSTRUMENT PREFARED BY:
Carfoa E. Padron, Esquire

Viia, Padran & Disz, P.A.

2 Afhambra Pisaa, Suitn 660
CORAL GABLES FI.. 331\
TELEPHONE (305) 4614888
FLORIDA BAR #B85987
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ARTICLE V -- ADDITIONAL CAPITAL CONTRIBUTIONS

Each member shall make additional capital contributions to the company only on the
unanimous conseant of all the members.

ARTICLE Vi = ADMISSION OF NEW MEMBERS

No additional members shall be admitted to the company except with the unanimous
written consent of glf the memboers of the company and on such terms and conditions as
shail be detarminsd by all the membsrs, A member may transfer his or her interost in the
company as 8ol farth in the requiations of the company, but the transferee shall havs no
right to participate in the management of the business and affalrs of tha company or
become & member unless aff the other members of the company other than the membeor
proposing fo dispose of his or her interast approves of the proposed transfer by unanimous
wiitlen consent.

ARTICLE Vii - TERMINATION OF EXISTENCE

The campany shall bo dissoived on the death, bankruptcy, or dissolution of a
membor or manager, or on the occurrence of any other event that tarminates the continued
mombership of @ membsr in the company, uniess the business of tha company is
continued by the consant of alf the remaining members, provided there am af least two
remaining members. _ , :

ARTICLE Vil ~ MANAGEMENT
The company éﬁaﬂ be ‘manag‘a& by its managers in accordance with reguietions
adopted by the members for the management ofthe business and affairs of the company.
These mgulations may conlain any provisions for the regulation and managemsnt of the

gffalrs of the company not inconsistent with law or these articies of organization. The
name and address of the mitial managers of the company &re:

LONGINO GUERRA or FERNANDO GUERRA
_At: 186 SE 12" Terrace, Unit 1804, Misml, Florida 33131
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ARTICLE IX - INDEMNIFICATION AND LIABILITY

The Company may, 8= detetminad by the managers ofthe Company, Indsmnify and
advance expenses {0 a Membar, Manager, employee or agent of the Company in
connection with any proceeding, o the extent permitted by end in accordance with
applicable laws and-statutes and the requlations of the Company.

IN WITNESS WHEREOF, the undersigned organizerg have made and subscribed
these Articlos of Organizalion in Mlami, Florida, on this \  yIoy of Novamber, 2006.

Manager
STATE OF FLORIDA )

)
COUNTY OF DADE ) ss.

Befors me, a Notary Public authorized In the State and County set forth above,

parsonally appeared FERNANDOC GUERRA known to me and known by me o be the
persons, who, as organizer, execuled.the foregoing Adicles of Crganization and
acknowledged before me thet he executed those Arlicles of Organizetion.

INWITNESS WHEREOF, | have hereunto set my hand and affixed my official seal,
in the Stale and County aforesaid, this day of Novernber, 2004.

RS

NOTAR tic
STATE OFRIORIDA g P,
| Ty
My Commission Expires:
3~
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ACCEPTANCE OF REGISTERED AGENT

The undersigned, being the person named In the articles of orgénizéﬁan of
INVERSIONES KUSARY MIAMI, LLC as tho Registared Agent of thig limited liability
company, hs-nmby consents to‘ accept service of process for the above stated company gt
the place designatad in the Adicles of Orgenization, and sccepts the appoiniment gs
Reglstared Agent and agrees fo act in thiz capaclly. The undersigned further agrass fo
comply with the provisions of all statutes refating to the properand commplste perfonmiance

of his or her dutias, and is familiar with and accept the o jons of the position of

Ropistered Agent.
Fernando Guerra
_ Registered Agent
STATEOFFLORIDA Wi #ic 1§ ‘
COUNTY OF MIAMI-DADE =~ ©* * ) ss.

‘ Before me, a Notary ?ublié;amhuﬁzéd in the State and County set forth above, -~ .
. personally appearsd Fermando Guerra known to me and known by me (o be tha person, . .-
who, as registarad agen!, executad the forogoing Accoplance and acknowisdged before
me thal he exacuted same knowingly and voluntarily,

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my official sesl,
in the State end Countly aforesald, this ﬁéﬂ: day of November, 2006.. >

o
, oSS
NOTARY PUB )qb
STATE OF FLOR
My Commission Expires:
-4~ ' -
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