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ARTICLEE OF ORGANIZATION FOR

STADIM, LLC
A FLORIDA LIMITED LIABILITY COMPANY

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

SIADIM, LLC
ARTICLE II - ADDRESS:
The mailing. address and street of the principal offica of
Limited Liability Company is:

C/0: 1380 Brickell Avenue, Buite 200
Miami, Flerida 33131
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ARTICLE III - DURATICN:
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The peried of duration for the Limited Liability Company skﬁig
perpetual.
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ARTICLE IV - MAMAGEMENT:
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The Limited Liability Company is to be managed by a managét,

or
managers until the first annual meeting of the members orx until
their names are

glected and gualify and
Address (es)

the name(s)
of such manager(s) who is/are:

MARCELD JAEFE

C/0: 1390 Brickell Avenue, Suitae 200
Miami, Morida 33131
MARCELO PABLO ABDALR

€/0: 1350 Brickell Avenue, Suite 200
Miami, Florida 33131

This Instrumart PBrepdred By:

Alvaro Caukille B.,, Esg.

1390 Arnickell Avenue, Suite 200
Miami, Florida 33131
(308) A71=-4ug0

Florida Bar Ne. 611781
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ARYVICLE V - ADMISSICON OF ATDITTONAL MEMHERS :

The right, if given, of the remzining membsars to aduit addivionsl:
r?:?ba:s and the terms and conditicns of the admissions shall ba by

manimons resoiution and eopsent of the remasining members
under the same terms and confiivicns as set forth from time to time
by the remaining members and Dby (iil) filing a supplemental
affidavit of sepital contriburions with Department of Srate, State
of Flerida setting fortd the actval comntributicns of all members.
ARTICIE VI ~ HEMRERS RIGETS 10 CONTINUE BUSINESS:

The gzight, L1f giver, of the remaiging nmembers of Che limited
liability company to continue the business on the desth, retirement,
resignation, expulsicn, tcy, or dissvluation of a membersisl
of a member in the limited lizhility company shall be s sot for
iz & uwnendmous resolution and cousent of the romaining nemberyg and
in the event there ara less then two members ‘ox ln the event the
remaining wexmbers do not peach a imanimons xesolution with tha
tion of a membership of z member within 1§ days freg ged

6E
termination, the limited Liahiliwy campany shall be dissolved?i_ a
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The RIDERSIGNED Memibar or JAucthorized Represantative, ﬁaﬁgn&%
pxpoas of forming B Iimived Lizhility Compeny to do bu
within the Sta

£5
te of Plorida, does make and file these Actic ofw
Organizatiop;—hershy declaring and ceptifying that the 11: 0
stated 2 _ ’ - =
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CERTIFICATE OF DESIGNATION OF '

REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 60§.415 OR 608.507, FLORIDA
STATUES, THE UNDERSIGNED ILIMITED LIABILITY COMEPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
RGENT, THE STATE OF FLORIDA.

1. The name of the limiteg liability company is:

SIARIM, LLC

2. The name and address of the registered agent and office is:

ALVARO CASTILLO B., P,A,
1350 Brickell Avenue
Suita 200
Miami, Flovida 33131
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE.--DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEFT THE
APPQLNTMENT AS~REGISTERED AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER AGREE COMPLY WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE P%Eg? AND COMPLETE PERFORMANCE OF MY DUTIES, AND
T AM FAMILIAR WITH D ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTER AGENT.
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