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ARTICLES OF ORGANIZATION
OF
FENO, L.L.C.

The unders'igned, 'des!dﬁg to form a Limfted Liability Campany pursuant o the .
provision of the Fiorida Limited Liablity Company Act, Chapter 608 of the Florida-
Statutes (the “Act’) hereby adopt the following Articles of Organization;

i

ARTICLE 1 — Name:

The name of the Limited Liability Company is:
FENO, LL.C.

ARTICLE 2- Address.

The mailing address and atreet address of tho pnwpal oﬂce of the Limited [mb:hty
Company is: I
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. < HRPESW 2 AVENUE - <
MIAML, FL 33143
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ARTICLE3 Duratwn. e

The psriod of. duraﬂon for the Limited LJabllity Gompany shall commence upon

the filing of these Articles of Organization with the Florida Departmant of State, R

and shall continue perpetually
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ARTICLE 4 - Management:

The Limited Liablity Company is to be managed by 2 Manager of a Board of
Management and the names and addresses of the initlal managers who are 10

'serva as managers are;

Luie Felipe Perez, a managing member
8725 SW 82 Avenue
MIAM!, FL 33143

Ruth N Aloneo, a managing member
8725.5W 52 Avenue.
MIAMI, FL 33143

ARTICLE 5 —~ Admlsslon of Additional Members:

No additlonai mambera shall be admrtted 1o the Limited Liability Campany
without unanimous consent of all the other members, whose consent shall be
given or withheld in ﬁ1e sole and abso[ute dnscretlon uf me other members.
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ART!cLlécé"-g*mémber-i'{ight_g-goj‘fcdntinué_-su'siness:

7

The management or the members of the Limned Ltab:lny Company to continue
the business of the Limited Llability Company upon the death, retirement,

resignation, expulsion, bankruptey, or dissolution of a mémber or tha ocourrence _

of any other event which.terminates the continued membership of a mernber In
the Limited Liability Company shall be established by the regulations of the
Limited Ltabllity Company.
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"IN WITNESS WHEREOF é‘the undarsigned has executed these Articles of .
Organlzatlon ae of the' 197 day.of Septemier, 2007. S

/ e ————— .
3
. 1!
. .
B
- PESEN '
. s o :
R N '
P LK 'y i - it
PR Y ” b
! ¥ N " ;
B e - -
i
Lt .
. -
D
A K
.
: . : AR . . S A
e \s( v i I F 3
- " IS - s

(In accordance with saction 608,408(3), Florida Statules, the exegution of this affidavit constitutes
and affrmation under penalties of parury that the facts stated herein is rue.)
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CERTIFICATE OF DESIGNATION REGISTERED
' AGENT/REGISTERED OFFICE

Pursuant To the provisions of sections 608,416 or 608.507,
Florida statutes, the undersigned Limited Liability Company,
submits the following statement designation the registered

office/registered agent, in the State of Florida.

1. The name of the Lirited Liability Compeny is: FENO, L.L.C.
2. The nerme and address of the registered agent and office is

Lo Berta M. Sanders
. EO 9550 N'W 77 Avenne
Hialenh Gardma, F1. 33016

-----
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Having been named ag regstered agent and to accept service of process for the
. above stated Limited Llabﬂity Company at the place designated in this certificate, I
w i e i;  hereby accept the appointment as regmtnred agent and agree to act in this capacity.
w7 o Ffurther agree to comply with the provisions of all statutes relating to the proper
IR N

and complete performatce. of my ‘dutles, ‘and I am familiar with and accept the
obligations of my position as registered apent,
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