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ARTICLES OF ORGANMIZATION FOR
RRENTA WALLARY’S, Lic
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I = NAME

The name of the Limited Liability Company is:
BRENDA WALLABY'S, LLC
ARTICLE IY - ADDRESS:

The meiling address and street of the principal office of the

Timited Liability Company is:

¢/0: 1380 . Brickell Avenua, Suite 200
Mizmi, Florida 33131

ARTICLE TII - DURATIONM:
The period of duration for the Limited Liability Company shall

be perpetual.
ARTICLE IV - MANAGCEMENT:
The Limited Liabilicy Company is to be managad by a mananoer,
or managers until the first annual meeting of the members or uniii
their names are elected and qualify and the name(s) &nd Rddress(es)
of such manager (s} whe ‘1s/are:
. o
MARIA SOL GRIMAIDI C/0: 1380 Brickell Avenue, Suita 200 @&
Miami, Florida 33131 o=y
. 4
MARILA CELESTE SRIMALDT ¢/0: 1390 Brickell Avaenue, Sulte 200 A
Miami, Florida 33131 ™
I i
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“his Instgument Treparted By: Avare Castillo @., BEsqg. —_—
1280 Brackall Awvenue, Suita 260 —
Miami, Florida 33131
(308) 371-554C .
Flarida Bar Ne, 611761
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ARTICLE V - ADMISSION OF ADDITIOMAL MEMBERS:
The =zight, 4if given, of the remaining members to admit
additional members and rhe rTerms and conditisne of the admissions
shall be by (i) unanimous resolution and consent of the remaining
mempers under the same terms and conditions .as set forth from time
To time by the remaining members and by (ii) f£iling a supplemcntal
affidavit of capital contributions with Department of State, State

of Florida setrinyg forth the actual contributions of all members.

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS:
The right, if given, of the remaining mambers of the limited

liability company to continue the business on Lhe death, retirement,

resignation, expulsion, bankruptcy, or dissolution of a membexrship of

a3 member In the limited lisbility compmany shall be as sat ferth in a
unanimous resolution and congent ¢f the remaining members and in tha

event there are less than twe members or in the event the remaining
members do not reach a unanimons resolution with the detarmination of
the

2 membership of a member within 15 days from said Lermination,
limited liability company shall be disselved,
The UNDERSIGNED Member or 'Authorized Representative, for the
purpese of forming & Limited Liability Company te do business
does make and file these Articles of

within the State of Florida,
Organization, hexeby declaring and certifying that the tacts stated

are true,
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER QFFICE
FLORIDA

PURSUANT TQ THT PRCVISIONS OF SECTION 608.415 OR 80B.507

STATUES, THE UNDERSIGNED LIMITED LIABILITY CCMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
THE STATE OF FLORIDA

The name of the limited Liability company is:

1.
BRENDA WALLABY'3, LIC

The name and address of the rcglstered agent and offico

AGENT,

2.
le:
ATVARD CASTITIO B., P.A
1380 Srickell Avanue
Suite 200
Migmi, Fleorida 33131

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
—BROCESS ABOVE STATED LIMITED LIABILITY COMPANY AT THE DPLACE J:g; e
DESIGNATED IN S CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS %00 o
REGISTERED AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGRFF. TO'TF{ S
COMPLY WITH THE PRRVISIONS OF ALL STATUES RELAYING TC THR rRo?LRg??' "
AND COMPLETE PERFO CE OF MY DUTIES, AND I AM FAMILIAR WITH AN]ﬁiE Ny
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTER AGENT. ey ~
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