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ARTICLES OF ORGANTIZATION FOR
LARA INVEETIMRNT, LLC

A FLORIDA LIMITED LIABILTTY COMPBANY

ARTICLE I ~ HAME
The name of the Limited Liability Company ist

B B
S = M
TARA INVESTMENT, LLC ”3% E- i
wh -
ARTICLE Il - ADDRESSt Ve & m
Men -
The mailing address and street of the principal offi'ee'“ofpthe o
Limited Liability Company is: o4 @
DE =
THM
C/0: 1390 Brickell Avemums, Suite 200 >
Miami, Flarida 33131

ARTICLE 111 - DORATION:
The period of duration for the Limited Liability Company shall be
perpetual.

ARTICLE IV - MANAGEMENT

The Limited Liapility Company is to be managed by a manager, or
managers until the first annual meeting of the members or until
thelr names are elected and qualify and the name{a)
Address (es) of such managex(s) who is/are:

and
IFREDDY A.

CASTELLANOS C/0: 1390 Brickall) Avemss, Suite 200

_ Miami, Florida 33131
CRYSMER NE CASTELLANOS

C/0: 1390 Brickell Avenme, Sulte 200
Miomi, Floxida 33131
¥REDDY J. CASTELLANOS

C/0: 1390 Brieckell Avenua, Smite 200
Thiy Instrument Preph=cd By

Magmi, Flormida 33131
Alvars Castille R., Esqg,

1390 Brickell Aveouo, Suites 200
Miaml, Plerida 33131
{305} 371-554D

Florida Bar Mo. 611761
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ARTICLE V - ADMISSYON OF ADDYITIONAL MEMBERS :

The right, if given, of the remaining members te admit additional
members and the tems and conditions of the admissions shall be by
{1) unanimous resslution and consent of the remaining members
under the same terms and conditions as set forth from time to time
filing a supplemental

by the remaining members and by (ii)
affidavit of capital contributions with Department of State, $State

¢f Florida setting forth the actual contpibutions of all members.

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSIMESS:

The czight, if given, of the ramaining members of the limited
lighility company te comtinue the business on the death, retiremsnt,
resignation, expulsion, bankruptcy, or dissolution of a membership
of a member in the limited liahility company shall be as set forth
in & unanimous resolution and consent of the remaining members and

in the event there are less than two members or in the event the
remaining members do not reach a unanimnus resolution with the

determination of a membership of a member within 15 days from said
termination, the limitad liability company shall be dissolwved.
£ the

The UNDERSIGNED Member or Authorized Representative,
purpose of forming a Limited lLiability Company to do bEglness
does make and file these Arclﬂgs
o ac:;fg

within the State of Florida,
Qrganization, hereby declaring and c¢ertifying that th
stated are true. M 3 M
27 T =
M- = i
Mo
i JLA m
By: 58w O
FRE ASTELLANCGS, Managexr ok @
OF;,' =
> w
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CERTIFICATR CF DESIGNATICON OF
REGISTER AGENT/REGISTHR OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUESS, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESTGNATING THE REGISTERED OFFICE/REGISTER

AGENT, THE STATE OF FLORIDA.

The name of the limited liability company isa:

1.
YARA INVESTMERT, LIC
-—
L%2)
2. The name and address of the registered agent and{eFFiqE is:
o o
=5 1
ALVARD CRASTILIO B., P.A. 7%
1390 Brickell Avenue o2 =
Suite 200 My m
Miami, Plowida 33131 =M D
i,
58 » O
2=
[we] =
MW

VING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE oF
THE ABOVE STATED LIMITED LIABILITY CCMPANY AT THE
PLACE DESI ED IN THIS CERTIFICATE; I HEREBY ACCEPT THE
APPOINTMENT AS GISTERED AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER AGREE TOSCOMPLY WITH TRE PROVISIONS OF ALL STATUES
RELATING TO THE PROP AND COMPLETE PERFORMANCE OF MY DUTIES, AND
I AM FAMILIAR WITH ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTER AGENT,

M/..:? V=l ol

DATE

SIGNATURE -
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