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ARTICLES OF ORGANIZATION FOR
FERDAN INVESTMENT, LILC

A PLORIDA LIMITED LIABILITY CUOMPANY

ARTICLE I - NAME
The name of the Limited Liability Company is:

FERDAN INVESTMENT, LLC

- S A%
ARTICLE TI ~ ADDRESS: é‘;& = -
The mailing address and street of the prineipal offxce«of ﬁhc -
Limited Liability Company 1§; ;3w — 3
C/01 1390 Brickell Avenuo, Suite 200 TE =

Miami, Florida 33131 S ep

.-ﬂ?f‘! =

S 3

ARTICLE IIT - DURATION: e

The period of duratlen for the Limited TLiability Company
shall be perpetual.

ARTICLE IV - MANAGEMENT:

The Limited Liability Company is to be managed by a manager,
or managers until the first annual megting of the members or until
their names arxre elected and gqualilfy and the name(s) and
Address{es) of auch manager(s) who is/ara:

FERNANDO BZEQUIEL CRAVEMAGHI C/0: 1390 Brickell Avenus,
Suite 200
Miami, Fleorida 33131

This Inftrument Pzepured Dy: Alvaro Castille B., EBQ.
1390 Briokell Avenue, Suite 240
Miand, Ilerida 33131
(308) 371-4540 .
Flexrdda Bar No. 611741
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ARTICLE ¥ - ADMISSION OF ADDITIONAL MEMBERS:

The right, if given, of the remaining members +o admit
additional members and the terms and conditions of the admissiens
shall be by (i) unanimous resolution and consent of the reamaining
members uynder the same terms and conditlons as set forth from time
te time by the remaining members and by (ii) filing a supplemental
atfidavit of capital contributions with Department of State, State
of Florida setting forth the actual contrigutions of all members.

ARTICLE VI - MEMBERE RIGHTS TO CONTINUE BUSINESS:

The righit, if given, of the reamaining members of the limited
liability company to continue the business on the death, retirewndnt,
resignation, expulsion, bankruptcy, or digsclution of a mombership ..
of a mamber in the limitad liazbility company shall be as 5ot forth Bl
in a unapimous reselution and consent of the remaining members Eﬁd ———
in the event there are less than two members or in the event the -
remaining members de not reach a3 unanimous resolution with the
determination of a membership of a member within 15 days frof said 1'*
termination, the limited liability company shall he dissolvedir% = T

[

Tha UNDERSIGNED Member or Authorized Representative, fpzitﬁﬁ
purpose of forming & Limited Liability Company te de buBines§,
within the 3tate of Florida, does make and file these Artigles of
Organization, hereby, declaring and certifying that the facts
ftated are true, :

Qi;?m CAVENAGHI, Manager

pasc8  299d 11X du00 3MIdAd 969GEEGHE @8 TT 8eez/1T/:i8
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TQ THE PROVISIONS Or SECTION 608.415 oOr 608.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY CUMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE 0OF FLORIDA.

1. The name of the limited liability company is:

FERDAN INVESTMENT, LLC

2. The name and address of the registered agent and office
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ALVARO CASTILLO B., P.A,
1390 Brickell avenue
Suite 200Q
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HAVIRG BEEN WAMED AS REGISTERED AGENT AND TO ACCERT SERVICE OF
PROCESE FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
GNATRD IN THIS QERTIFICATE, I HEREBY ACCERPT TRHE

GISTERED ANRD AGRER T0 ACT IN THIS CAPACITY. I
FURTHER QAGREE TONLOMPLY WITH 7THE PROVISIONS OF ALL STATUES

RELATING TO THE PR AND COMPLETE PERPFORMANCE CF MY DUTIES, AND
I AM FAMILIAR WITH AND, ACCEPY THE OBLIGATIONS OF MY PBOSITION AS
N REGISTER AGENT.

APPOINTMENT

¥

F-to-o0p
SIGNATURE — SATE -
T H 08000 110149 -
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