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ARTICLES OF ORGANIZATION FCR

MAGGTEMEX ENTERERISES, LLC
A FLORYDA LIMITED LIABILITY COMPANY

ARTICLE I - HaAME
The name of the Limited Liabllity Company is:

MagaieMex Bnterprises, LLC

ARTICLE IT - ADDRESS:

1

The mailing address and street of the principal ofifige Ff the
Limited Liability Company is: o
Zm E T
o= o ) Aar—
. wn X
©/0: 1390 Brickell Aveaue, Smita 200 w2 '\ [
Miami, Florida 33131 AN Tl
mT I
—w o
ARTICLE 111 - DURATION: 25 *®
2rny -
The period of duration for the Limited Liability CompEny shdll be

perpaetual.

ARTICLE IV - MANAGEMENT:

The Limited Liapilicy Company is to bs managed by a manager, or
managers until the first annuval mesting of the meambers ¢r until
their names are elected and qualify and the name(s) and
Address{es) of such manager{s) whc is/are:

MARGARITA JIMENEZ AVAZILAN C/0: 1390 Briekell Avenuea,
Suite 200
Miami, Florida 33131

This Instrument Prepared By: Alvaro Casglillo B., Baq.
1390 Brickell Avenue, Suite 200

Miaml, Florlda 33731
(305} 371-5540
Florida Bar No. é11761
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ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS:

The right, if given, of the remaining members to admit additional
merbers and the terms and conditions of the agmissions shall be by
{1} unanimous resolution and consent of the remaining members
under the same terms and conditions as set forth from time to time
by =the remaining members and by {ii} £iling a supplemental
affidavit of capitesl contributions with Department ¢f State, State
of Florida setting forth the actual contributions of all members,

ARTICLE VI - MEMBRERS RIGHTS TC CONTINUE EBUSIMESS:

The right, JIf given, of the remaining members of the limited
liability company to continue the businessg on the death, retirement,
resignation, expulsien, bankruptcy, or disseclution of a membership
of a2 member in the limited lisbility company shall be ag set forth
in 3 unanimous resclution and consent of the remalningﬁmembers and
in the event there are less than two members or in thelgvant the
remaining members do not reach a unanimons resolutigd —uwa.@ then
determination cf a wmembership of a member within 15 daysb r@m said °
termination, the limited liakility company shall be d;ssg}.ed., r_“
st (WY}
The UNDERSIGNED WMember or Authorized Representatld"é’g: f.or 4
purpose of forming a Limited Liability Company to f‘ blsine
within the State of Florida, does make and file thesed xtz&;es
Organization, hereby declaring and cextifying thag§~ he” facts
stated are true. i —

Managing Membar
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER QFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 60B.415 QR 608,507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED QFFICE/REGISTER

AGENT, THE STATE OF FLORIDA.

The name of the limited liability company is:

1.
MaggleMex Enterprisaes, ILLC

The name and address of fhe registered agent and office is:

2.
ALVARCS CASTILIO B., P.A.
1390 Brickell Avenue =
_ Suite 200 r-,.‘:;’ =
Miami, Florida 33131 gg =
o 1 ;E
ou = I’
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HRVING BEIN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIARBILITY COMPANY AT THE PLACE
IGNATID~I) THIS CERTIFICATE, I HERERY ACCEPT THE AFPPUINTMENT AS
REGISTERED AGREE TO ACT IN THIS CARACITY. I FURTHER AGRERE TO
COMPLY WITE THENPROVISIONS QF ALL STATUES RELATING TO THE PROPER
AND I AM FAMILIAR WITH AND

AND COMFLETE PERIGRMANCE OF MY DUTIES,
ACCEPT THE OBLIGATIONS OF MY PCSITION AS REGISTER AGENT,

j v Semavap

DATE
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