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ARTICLES OF QRGANIZATICN FOR

¥K CAPITAL PARTNERS, LLC

[
A FLORIDA LIMITED LIABILITY COMPANY o <p
| L_QQ
%)
5 25
ARTICLE I - NANME BJ B
The name of the Limited Liability Company ia: = -0
i
MK CARTTAT PARTNERES, LLC @
m -
o _
ARTICLE II - ADDRESS: :
The mailing address and street of the pxincipal office of the
Limited Liability Company is:
C/0: 1390 Brickell Avenue, Buite 200
Miami, Plorida 33131
ARTICLE III - DURATION:
.The pericd of duration For the Limited Liability Company shall be
pexpetual. o :
- .ARTICLE IV - MANAGEMENT: )
. The Limited Liability Company is to be managed by a manager, or
-managers until the first ammual meeting of the members or until
their gpames are elected and qualify amnd the name{s) and
Address(es) of such manager(s) who is/are: S ey,
. - . ST L R =
L JORGE REYES C/0: 1390 Brickell Avemue, Suite 200
Miami, FPlorida 33131
CHARLES MCINNIS C/0: 1390 Brickell Avecus, Suite 200
Misui, Florida 33131
This IRSCTUMENt FrepRred By: Alvaro Castille B., ‘ssg.
1380 Bricksll Averue, Sulza 200
Miami, Fle»ida 313131
(3p8) 371-5540
Florida Bar Ne. 511781
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ARTICLE V - ADMISSION OF ADDITIONAL MEMSERS:

The zight, if given, of the remaining members te admit additienal
members and the teyms and conditions of the admissiens shall be by
{1) wnanimous reselution and consant of the remaining members
under the same terms and sonditiers as set forth from time to time
by the remaining wembers and by (ii) filing a supplemental
affidavitc of capital contributions with Department of State, State
of Florida setting feorth the actual contributions of all members,

ARTICLE VI -~ MEMBERS RIGETS T¢ CONTINUE BUSINES3:

The right, i1f given, of the rewaining wmerbers of the limited
liability compagy to cemtinue the businesg on the death, retirement,
regsignaticn, expulsion, bankruptey, or dissslution of a membership
of a member in the limited liability company shall be as get ferth
in a unapimous rasclutien and cansent of the remaining wmembers and
in the event there are less than two members or in the event the
remaining members do not reach & unanimous resolutionm with the
datermination of a membership of a merber within 15 days frem said
termination, the limited liability company shall be digsolved,

The UNDERSIGNED Member or Authorized Representative, f£or the
purpose of Lorming a Limited Liabilicy Company to do business
within the State of Plorida, does make and file these Articles of
Organization, heffeby declaring and certifying that the facts
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CERTIFICATE QOF DESIGNATION OF
, REGISTER AGENT/REGIETER OFFICE

FURSUANT TC THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLUKRIDA.

1. The mname of the limited liability compamy is:
ME CAPITAL PARTNERS, LLC
2. The pame and address of the registered agent and office is:

ALVARO CASTILLO B.., P.A.
1350 Brickell Avenve
Suikte 200
Miami, Flogdda 33131

: " ) ' i

. . HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE oF

. PROCESS FOR THE ABQVE STATED LIMITED LIABILITY COMPANY AT THE

IN THIf CERTIFICATE, I HEREBY ACCEPT THE

STERED -AND AGREE TO ACT IN THIS CAPACITY. I

LY WITH THE FPROVISIONS OF ALL 8TATUES 4
AND COMPLETE PERFORMANCE OF MY DUTIES, AND

I 4 7= ¢ fo0> |

SIGNATURE Ve DATE

HOM1OOOZ341s 3 |
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