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ARTICLES OF ORGANIZATION HFOR

LOS ALBOS, LLC
A EI;ORJI’A LIMITED LIABILITY CORMPANY

ARTICLE I - NiMe
The name of the Limited Liabllity Cempany is:

LOS ALBOS, LLC

ARTICLE YI - ADDRESS:
The malling address and street of the principal office of the
Limited Liability Company is:

C/0: 1390 Brickell Avenue, Suita 200
Miami, Flerzida 33131

ARTICLE IIl ~ DURATION:
The period of duration for the Limited Liability Company shall be
perpetual.

ARTICLE IV - MANAGEMENT:
The Limited Liability Company is to be managed by a manager, . or
managerys until the first annual meetring of the members or until

their namea are elected and gqualify and the name(s) and
Address (os) of such manager (3} who is/are:

MARISELA DIRZ DE AVILA C/0: 1390 Arickell Avenua, Suite 20
Miami, Florida 33131

o

ORLANDD AVILR €/0: 1380 Brickell Avanae, Suite 200
Miami, Flesida 33131
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This Instrument Preparcd By: Blvaro Castillo H., Esq. §—< =0 o
1350 Brickall Avenue, Suite 200 inE
Mlami, Florida 3313l mﬁ o '
{308) 471-5540 A rT1
Florida Bor nNa, 611761 I
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ARTICLE V - ADMISSION OF ADDITIONAL, MEMEERS:

The right, if given, of the remaining members to admit additional
members and the terms and conditions of the admissions shall be by
(i} unanimous resolution and gonsent <@f tha remaining members
under the same terms and conditions as set forth from time to time
by the remaining members and by (ii) filing a supplemental
affidavit of capital contributlons with Department of Stata, State
of Florida setting forth the actual contributions of all members.

ARTICLE VI - MEMBERS RIGHTS TC CONTINUE BUSINESS:

The right, if g¢iven, of the remaining members of the limited
liability company to centinus the business on the death, retirement,
resignatien, expulsion, bankruptcy, or dissolution of a membership
of a member in the limited ligzhility company shall be as set forth
in a unanimeus resolution and consent of the remalning members and
in the event there are less than two members ¢r in the event the
remaining members do not resoch a unanimous resolution with the
determination of a membership of & member within 15 days from said
termination, the limited liability company shall be dissolved.

The UNDERSIGNED Member or Authorized Representative, for the
purpose of forming a Limited Liability Company to do businegs
within the State of Florida, does make and file these Articles of
Organizatien, hereby declaring and certifying that the facts
stated are true.

By: %Y )
ISELR DIAZ DE , Man g Member

———

e

pR/EE 3OV 1IX JM00 FIdW3 9696EE9GBE 8r:91 B80BZ/SQ/EB



pa/p@  39vd

 HOBOO0050M O

CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTRR OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 508.307, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING $TATEMENT IN DESIGNATING THE REGISTERED QFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability éempany is:
LOS ALROS, LG
2. The name and address of the registered agent and office is:

ALVAROD CASTILLO B., P.A,
1350 Brickell Avenue
Suite 200
Miami, Fleridas 33131

NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
KL ABOVE STATED LIMITED LIABILITY COMPANY AT THE
IN THIS CERTIFICATE, I HEREBY ACCEPT TRHE
ISTERED AND AGREE TO ACT IN THIS CAPARCITY. I
CMPLY WITH 'THE PROVISIONS OfF ALL STATUES
AND COMPLETE PERFCRMANCE OF MY DUTIES, AND
ACCEPT THE OBLIGATIONS QF MY POSITION AS

FURTHER AGREE TO
RELATING T¢ THE PROP
I AM FAMILIAR WITH
REGISTER AGENT.

a3id

, . .
._S;p 1’&0 gg
—— T
Py P
tngg .
g
Mo
T Iz
. e oo
HO0000S6HE0 85 =
S W
> O
LI gd0D 3IdW3 9R36EEIEEE ap:97 B8RAZ/GA/EO



