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Sumbre Enterprises, L.L.C. 2&
Articles of Organization S

BY THESE ARTICLES, the undersigned Qesiring to form a limifed
liability company under and pursuant to the Florida Limited.qu,
Liability Company Act, Chapter 608, Florida Statues does here@gﬁx
adopt the following Articles of Organization: <

1. NAME. The name of this Liability Company
is Sumbre Enterprises, L.L.C.

2.PRINCIPAL AND MAILING ADDRESS. The Principal and Mailing
address of this Limited Liability Company is: 275 NE 18 Street
#1603, Miami, FL

3. TERM. The period of duration for the Limited Liability Company
shall commence on the date these Articles of Organization are
filed by the Secretary of State and shall continue perpetually
unlegs terminated: (1) in accordance with regulations of the
Limited Liability Company, (2) by the unanimous written agreement
by all members, (3) by the death, retirement, resignation,
expulsion, bankruptcy, or dissolution of a Member, or (4) upon
the occurrence of any other event which terminates the continued
membership of a Member. However upon any such terminated event,
the existence and business of the Limited Liability Company may
be continued with the consent of the majority of the remaining
Articles of Organization providing for the existence of the
Company .

4. PURPOSE. The purpose for which the Limited Liability Company
is being formed is to engage in any activity or business
permitted under the laws of the United States of American and the
State of Florida.

5. MANAGEMENT. The Limited Liability Company shall be conducted,
and managed by no fewer than one (1) Manager who shall be elected
annually by the Members of the Limited Liability Company in the
manner prescribed by and provided in the Regulations of the
Limited Liability Company. The name and address for the initial
Manager is:

Javier Sumbre at 275 NE 18 Street #1603, Miami, FL 33132
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B 18 Street #1603
, FL 33132

7. ADMISSION OF ADDITIONAL MEMBERS: Additional members may be
admitted upon the approval of a majority of the Members of the
Limited Liability Company upon with written application of such
New Member in the manner set forth in the Regulations of the
Limited Liability Company.

8 .REGISTERED AGENT. The initial registered agent for this Limited
Liability Company is Javier Sumbre and the initial registered
office is located at 275 NE 18 Street #1603, Miami, FL 33132.

STATE OF FLORIDA
COUNTY OF MIAMI DADE

The foregeoing was acknowledged before me July 20, 2007 by
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CONSENT OF REGISTERED AGENT

HAVING BEEN NAMED as a registered agent for this Limited
Liability Comp at the registered office designated in the
th signed accepts the designation.
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