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A FLORIDA LIMITED LIABILITY COMPANY

The undersigned desiring to form a Limited 1iability Company under and
pursuant to Scction 608.404 of the Limited Liability Acl, pursuant 1o Chapter 608 ol the
Florida Statutes, of the State of Florida, da hereby certify as follows:

FIRST: The name of said limiled Jiability company shall be, Tonante, LLC', and the
mailing address and the strect address of the principal office ol the limited liability
company shell be 967 Marina Drive, Weston, I} 33327 .

SECOND: Tonante, LLC, shall have a perpetual duration from the dute of filing of these

Articles of Organization,
THIRD: The purposes for which, Tonante, LLC is formed are:

(A) to invesl in rea| estate propertics in the slate of Floridu; and
(B) 10 engagc in such other lawful acts or activitics for which limited liability companivs

may be tormed under Chapter 608 of the Statutes of the State of Florida.

FOURTH: The maximum number ol owncrship units which, Tomante, T.LC, s
authorized to have outstanding is ome thousand (1.000), all of which shall be identical
units, and cach of which shall represent the ownership of that percentage ol the tolal units
outstanding st any time as is the equivalent of the ratio in which one (1) is the mumerator

and the total units outstanding is the denominator.
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FIFTH: The limited liability company shall be manager-managed and will buve trec (3)
Managers:

Name: Alejandro Josa Olivera
Name: Veronica Melian
Name: Maria P Sajon

STXFH: The name and mailing address of the company’s registered agent is Weston

Corporale Administration, LLC , whose mailing address is 17150 Royal Palm Bivd. Suile
4, Weston, FL 33326, '

IN WITNESS WHEREQF, | bave hereunto subscribed wy name this 20th duy of

November , 2006.

By: Alcjandro Jose
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Designation and Acceptance of Registered Agent

Pursuant to the provisions of Florida Stalutes, the undersigned fimited linbility
Company organized under the laws of (he State of Florida submits the (ollowing

statement in designating the registered office/registered agent in the State of Florida.

1.
2.

‘The name of the limited tiability company is Tonante, LLC
The name of the registered agent is Weston Corporate Administration, 1.LC

3. The address of the registered agent/registered office is 17150 Royal Palm
Bivd, Suite 4, Weston, FL, 33326.

Acceptance

Having been named us registercd agent and designated 10 sceept serviee of
process for the above limited liability eompany, I hereby aceept the appointiment as
registered agent and agrec to act in this capacity, | further agrec to comply with the
provision of all statutes relating to the proper and complete performance of iy duties,

and I am tumiliar with and accept the obligations of my position as repistered agent,
f
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By: Jdcqbclmc F Ra}dnguez

Dae: VW ¢o- '8




