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ARTICLES OF ORGANIZATION
FOR La Castodia, LLC

ARTICLE I - Name

The vame of the limited Hability nompany is: T.a Custodia, LLC

ARTICLE ¥ » Address

The mailing addtess and the street address o the principal office of the Limited Liability
Company shall be; 7778 N.W, 116" Avenue, Miami, Flurida 33178
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ARTICLE III - Duration =
2% o
The periad of duration of the Limited Liability Company shall be perpetual. LA, =
me
-, .
ARTICLE IV - Management e @
2B ™
The Limited Liability Company is to be managed by a manuger and the name and ndﬁ:s‘é" b
of such managers who are 10 serve A% managing memoers are;
Caries Pinilia David Pinilla
7778 N.W. 116" Avenue T/78 NoW.L 116" Avenue
Miami, Florida 33178

Miomi, Florida 33178

ARTICLE V - Admission of Additionsl Members:

Thoright, if giveri, of the mezphers to admit additionod members and the terms and conditions
of thc admissions ehall be:

No additiona] members shall be admitted without the consent of the aforcdeseribed
memaging members.

This inefTurmen’ WAL prensred by: Saruel AL Ruber, 1ag.
TERMMNTLLO & TRRMTNELLD, £.a.
2704 8% 37" Avenue
Mwmi, FL X114
Tel: (JUs) 4445002
FBN- 52547
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ARTICLE VY- Members Rights to Continne Businets

The right, if given, of the remaining members of the limited liabilbity company to continuc
the business on the death, reticermeat, resignation, cxpulsion, bankrupley, or dissnhition ol amember
or the occizrenes of any other event which teminates the continued membership of» member in the

Hsmited liabillzy cotnpany shull be fopetasl,

Siguature of a member or an anthorized representative of 2 memher,

{In accordance with section 608.408(3). Florida Stamutes, the execuiion of
this affidavit constilutes an affirmation under the penalties of perjury that
the facts stated hervin are true,)

LOUIS J. TRRMINELLO

Typed or printed name of signee.

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

(a .

The foregoing matrument was acknowledgad bafurc e this 2 day of June, 2007, by LOUIS J.

TERMINELLQ , who personally appearsd bcfotc me st the Eme of notarization, and who is persumllv
lmpem to me or who has prsJuced _— i a3 identifinntion,

"

oA NOTARY PUBLIC, State of Florida at Large
Nty Pub - St o R My Commiszion Expires:

« vy Cnminesskon Expines Jen 3, 70
Crmmiasion # DO 310034
Bandad By Nawonm NORIy Axw.
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- CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, ELORIDA STATUES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMIIS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE ANL REGISTERED AGENT IN

THE STATE OF FLORIDA,

1 The name of the Jimjred lisbility company is:  La Custodia, LLC

2, The name and the Florida street address of'the registered agent are:

Lowis J. Tevninollo, Beg., TERMINELLQ & TERMINELLO.P.A.

NAME

2700 8. W, 17% Avegue
FIL.ORIDA STREET ADDRESS (P.0. BOX NOT ACCEPTARLE) .

Mismi Florda 33133
CITY, STATE AND 2IP

Having been uamed as registered agent and to accept service of process for the above staied
limited Yiabikity company at the place designated in this certificate, | hereby sotept the
appointment as rogistersd agent and agres 1o act in this capacity, I further agyee to comply with
the provisions of all statues relating to the proper and compleic performance of my duties, and T
am familiar with and acoept the oblinations of my position as repistered ngent. :
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Filing Feo: $38 for Desigustion of Registered Agent
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