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The natmne of this limited liability company is Aragon, L LLC. (the “Company“}%g o
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ARTICLE I1
DURATION

The Company shall exist perpetually, unless sooner dissolved or extended further in a maaner
provider by law, or as provided in the regulations adopted by the members (the *“Regulation”)

ARTICLE ITI
PURPOSE

The Company is created for the purpose of transacting and engaging in any activity or business
suthorized under the Florida Statutes.

ARTICLE IV
PRINCIPAL PLACY. OF BUSINESS

The prinoipal place of business of the Company shall be 14991 SW 11 Stveer. Miami, FJ 33194 and such
other place or places as the members from time to time may determine. The mailing address of the
Company is the same '

ARTICLE V
L OFFICE AND
REGISTERED NOTICE

The initlal registered agent of the Company shall be Lourdes Aragon The address of the initlal registered
agent is 1499] SW 11 Street. Miami, F1 33194

ARTICLE VIl

MANAGEMENT

The Company will be menaged by a manager who may be, but are not required to be, a metnber of
the Company. The name and address of the manager who will serve as manager until the first
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annual mecting of the members ar untl his mccessot is selected and qualified in accordancs with
the Regulations is:

Lourdes Aragon
14951 SW 11 Street.
Miami, FL 33104

ARTICLE III
NEW MEMBERS

No additienal members shall be admitied to the Compeny, and no member may transfer his or her
interest in the Company, except, in ¢ither case s set forth in the Regulations, and if there arc no
Regulations then in effect, by unanimous catieent of all of the membera. No transferce shall have
the right to participate in the management of the business and affatrs of the Company or become a
membcr upon such terms and conditions as sct forth in the Regulation, and if no regulations are in
effeet, wpon the unanimous consent of ell of ths members. Contributions of new members shell be
determined as of their time of admission to the Company.

ARTICLE IX

DISOLUTION AND ME 8
TO CONTINUE BUSINESS

The company shall be terminated and dissolved upon:

(A)  the vote of all members holding an intercst in the Company;
(B) the expiration of the term of the Company ; ot
(C)  the death, retirernent, or resignation of 2 member, if the remaining members do not vote
unanimously to continue the business of the Company.

IN WITNESS WHERWOF, the undersigned have caused these Articles of Organization to be exeouted on
the " November, 2007 cffective upon filling sume with the Florids Departient of State.

ouTdes Afagon
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STATE OF FLORIDA )
COUNTY OF MIAMI DADE )

The foregoing instrament was acknowledged before me this _5th_day of November 2007, by
Lourdes Aragon, as Manager, who did exccute the foregoiag Articles of Ovpanization as manager,

who is p@wzly}smto me of produced as identification..

Signatwe - NOTARY PUBLIC
Ticie b Rallsoma’

" Printed Name of Notary Public Y3
oo DD TS
4 .‘“ \.‘20“ F!r;?;:lfmm:ﬁ h
Commission expires:

Printed Name of Notary Public

Comrmission expires:
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CERTIFICATE QF DESIGNATION OF REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISION OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN

THE STATE QOF FLORIDA.

The nome of the limited Jability company is: ARAGON, L LLC,
The name and the Mlorida street address of the régigtersd agent is:

Lourdes Aragon
14991 SW 11 Sireet.
Miami, Fl. 33154

Having tosn oomed as reglstered agont vnd te accept seevice of procaesa for the abave satod Himited lisbility company at the place

desighated in the certificate, | herebiy asocpt appoinment &s registered agent and ogree bo act in this capseity, | further agrea to
comply with the provisions of all atanrtes reloimp to the proper end complete performance of iny dulies and am familiar with and
actopt the ghidratiens of ™y position o registered agent.
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