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ARTICLES OF CRGANIZAIICN POR

LML BOLDIRGE, LS

A FLORTDA LIMITED LIARILITY COMPANY
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ARTICIE I - NAMD . By
oz
Tha name of the Limited Liability Company is: c:; %%gﬁ%
SDMEDA BOLDINGS, ILiC = 29
. €L OEE
o2
ARTICLE I - ADDRESS: (=)
The majling address and strest of th
Limited Liabilility Company is:

w
w pxincipal eoffice of the
2627 SINETOWER CIRLC,
WESTGN, FLORIUA S2327

HRTICLE III ~ DURATION:
he perpatual.

Tha perdod of duration far the Limited Iiabllity Coxpany ahall
ARTICLE IV — MANAGEMENT: .
The Limited Liability Compeny is to be managed by 2 manager,
or managers until the firzt smhual meeting of the members or until
their namss are elected and qualify and the neme!s) and aAcddraesses)

of such manager(s! who is/are:

SEBISOL INVESTMENTS, LLC 962 SUNFLOKER CIRC.

WESTON, TLORIDA 33327

IDG INTENATIONAL
DEVELORMENT GROUP, INC.

§62 SUNFLOWER CIRC,
WEsSTON, FLORIDA 33327

ThiS Inatrimeat Propaiid By: Advare castiiic B., Esq.
. Mdamd,

q
1390 Belekell Avanuc, Sulse U0
Piorida §3131
{305} 371-5540 )
Plorida Eac Mo, 4L1761
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ARTICLE V - ADMISSION OF ADDITIONAL MEMHERS:

The wight, if given, of the remaining' members to adnic
additional members and the terms wud coniticns of the admisgions
shall be by (i) unarimpus redeluticn and consent of the gemaining
embers vmder the smwe tmems spd canditions as set furth from time
te time by the remaining merhers and Jt:;g (il) fiiing a supplemental
afridavit of capital contributions wi

Pepaxrtment of state, State
of Tlearida setting forth the actual contributlenrs of all members.

FRTICLE VI - MEMBERS RIGHTS T¢ CUNTINUE BUSINESS:

The right, if given, of she remaining members of the limited

lighility company to centinue the business ¢n the death, retirement,
resignaticn, expulaion, bankr

tey, or dissolution of & wembership of
n ngober in the limited liability company shall he as set forth in a
unanimons resslution and consent ¢f the remaining members and im tho
avent thers are lesg than two members of in the svent the romaining
membags do a0t reach & unanimous raselution witlh the datermination of

d membership of @ mamber within 15 days from said tosmination, the
limited llakdlity ccmpany skall be dimsolved.

The UNDERSTONED Member or Ruthorized Representative, for the
purpose of forming a Limited Liability Compsny to do busiress
within the State of Flurida,

: does make and filg these Axticles of
Urgazgizati.nnp heraby declaring aud eertifying that the facts sitated
ars trua,

5E3Is0L INVESTMRMTS

BY ' b& - s - }
Fadlo“raewman, Manager
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER QFFICE

PURSUANT TO THE PROVISICNS QF SECTION 608,415 OR 608.507,
STATUES, THE UNDERSIGNED LIMITED
AGENT,

FLORIDA

LIRBILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESTGNATING THE REGISTERED OFFICE/REGISTER
THE STATE OF FLORIDA.

1.

The name of the limited liability company is:

SIMADA HOLDINGS, LLC
2.

The name and address of the registered agent and office

ALVARD CASTILLG B., P.A.
1350 Brickell Avenue
Buitea 200
Miami, Florida 331321
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HAVING REEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY CCOMPANY AT THE PLRCE
THIS CERTIFICATE, I HERERY RCCEPT THE APPOINTMENT AS
REGISTERED REE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO
COMPLY WITH THE CVISIONS OF ALL STATUES RELATING TQ THE PROPER
AND COMPLETE PERFCORMANCE OF MY DUTIES,

ACCEPT THE OBLIGATIONS, OF MY POSITION AS REGISTER AGENT,

AND I AM FAMILIAR WITH AND

STGNATUEE

to-T-o¥F
-~ DATE
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