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ARTHCLED OF ORGANITATION FOR

BRICKS MANAGEMENT ADVISOERS, LILC

A PLORTDA LINITEY LIABILITY COMPANY

ARTICLE I - HAME

The name of the Limited Liakility Company is:

BRICKS MANAGEMENT ADVISCORS, LLGQ

ARTICLE II - ADDRESZE:
The malling address and street of the principal cffice of the
Limited Liability Company is:

GFg: 1390 Brickell Avenue, Bulta 200
Mipmi, Flpzida 33131

ARTICLE ITII ~ DURATION)
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The period of duraticm for the Limited Liability Comphfy 1
shall be perpetual. - y7e) L
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ARTICLE IV » NAMAGEMENT: ,‘fé 0w X
? —
The Limited Liability Compary is to bz managed by a manage”’ﬁﬁ it
or managers until the first annual meeting of che mewbers Or unt:
their names are elected and qualify and the namels)
Address{es) of such menager (s} vho is/are:

and
JOEE ANTONIO RON

C/0: 1339 Brickell Awvenus. Bulte 2389
Miami, Flozids 33131
JAVIER LLUCH

G0z 13530 Brickell Avenue. Suite 200
MWiamwl, Florida 33131

This Imawsument Prepared By:

Mvaxe Castiilo B., Eag.

1380 Srlohell Nverme, Suite 200
Miami. Florida 33131

{305} ATi~E540
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RETICLE V - ADMISSION OF ADDITIONAL MEMBERS:

The right, 1f given, of the remaining members to admit
addirionad members and the terms and conditicns of the adwmissicons
shall be by (i} upanimous resolution and cemsent of the remaining
members under the same terms and conditione &5 set forth fram time
to time by the remaining members and by {ii] filing a supplemental
affidavit of capital contribubions with Department of Btate, State
of Flovide setting fowkh the agtuzl contributions of 211 membars.

ARTICLE VI - MEMBERS AIGHTS TC CONTINIOE BUSINESS:

The rdight:, if given, of the remaining members of the limited
liability company tc continue the busipess on the deabh, retivement,
resigmation, expulsieon, bapkruptey, o dissolution of a menbership
of 2 menber in the limited liability coupany shall be as set forth
in a mmanimous resclution and consent of the remsining mewbers amd
in the event there are lagsg than two mepbers or in the eveni the
remaining membars do post reack a wEmimcus resolublon with the
determination of a membership of a member within 15 dayve from sald
tarmination, the limited Iliability compeny shall be dissolved.

The UNDERSIGNED Member or Authorized Representative, for the <
oge of forming =z Limited Liakility Company to do b S8 o
within the State of Florida, does make =nd £ile these Articlgy pE

Urganizat hereby declaxing and certifving that the i‘:ﬁ n
stated . =
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CERTIFICATE OF DESIGHATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TQ THE PROVISIONS OF SECTYON 608.415 OR 608,507, FLORIDA
STATUES,

THE UNDERSIGNED LIMITED LIABILITY COMBANY SUBMITE THS
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA

1. The name of the limited liability company isx:

BRICKE MANAGEMENT ADVISORS LLC
2‘

is:

The name and address of the regilstered agent and cffice

ATVARG CASTILIO B., F.A.
1350 Brickell avepus
Sulite 200
Wiami. Flopida 33131

W TVl
B

HAVING BEEN NAMED AS REGISTERED AGERT AMD TO ACCEFRT SERVIC@ 'OF

THE ARCVE STATED LIMITED LIABILITY COMPANY AT”
DESIG
ASPOINTMENT S

FURTHER AGREE TO

IN THIS CERTIFICATE,

I HEREBY JACCERYT T
TERZD BAND RAGREE TC AQCT IN THIR QREE‘CIW

LY WITH THE PROVISIONS OF ALL ST
RETATING TC THE EROP AND COMPLETH PERFOURMANCE OF MY DUTIES, SAND
I AM FAMILIAR WITH ACCEPT THE OQBLIGATIONS OF MY POSITION A
REGISTER AGERT.

g -.9 W 6- 13040
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