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@ ARTICLES OF ORGANIZATION FOR

DAVACOR INVESTMENTS, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME

The name of the Limited Liability Company is:
DAVACOR INVESTMENTS, LLC

ARTICLE II - RADDRESS:

The mailing address and street ¢f the przincipal office of the
Limitad Liability Company is:

C/0: 1390 Brickell Avenus, Snite 200
Miami, Florida 33131 :

ARTICLE III - DURATIION:

The pericd of duration for the Limited Liability Company shall be
perpetual.

ARTICLE IV - MARAGEMENT:

The Limlked Liability Company is t¢& be managed by a manager, or
irst annual meeting of the meéembers or until

managers until the -
thelr names are elected and qualify and the name(s) apltn &
Address{es) of such manager ($) whe is/are: Do =X
Y !
EDWTN JOHNNY DAVALOS OVIEDO  C/O: 1390 Brickell Avenue, Suite 2083 n
Miami, Flopida 33131 e =
T
MARTA ISABEL DAVALOS C/0: 1390 Brickell Avenue, Suite 280>
Mismi, Flozida 33131 = -
Sl ™
o= v
This Insurument Prepared By: Alvare Castille B., Esq.

1380 prickell Avenus, Suite 200
Miami, Flerida 33131

(308) 371-5340

Florida Bur Wo. 611761
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ARTICLE V - ADMISSION OF RUDITIONAL MEMBERS:

Tha right, if given, ©of the remaining members to admit additional
members and the terms and conditions of the admissions shall be by
{{) uvnanimous vresolutien and conasnt of the remaining members
under the same terms and conditions as gset forth from time to time
by the remaining members and by (ii) filing a supplemental
pffidavit of eapital contributions with Department of State, State
of Florida setting forth the actual contributions of all members.

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS:
The right, 4if given, of the remaining members of the limited
liability company to continue the business on the death, retirement,
resignation, expulsion, bankruptey, or dissolution of a membership
of a member in the limited liability company shall be as set forth
in a unanimcous reselutien and consent of the remaining members and
in the event there are less than twoc members or in the event the
remaining members do not peach a unanimeus resolution with the
determination of a membership of a member within 15 days from sald
termination, the limited liability cempany shall be disgelved,
for the

The UNDERSIGNED Member or Authorized Repreaentative,

purpose of forming a Limited Liability Company to do business
doss make and file these Articles of

within the State of Florida,
Organization, hereby declaring and certifying that the facts
stated are trye.

wnd

By:
EDWIN JOPNNY DAVALOS OVIEX), Manager
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CERTIFICATE OF DESIGNATION OF .
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 QR 608.507, FLORTDA
STATUES, THE OUNDERSIGNED LIMITED LIABILITY COMFANY SUBMITS THE
FOLLOWING STATEMENT IN, DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA. .

1. The.name of the limited liability cempany is:
DAVACOR INVESTMENTS, LLC
2. The name and address of the registered agent and office is:

RLVARQ CASTILIO B., P.A.
1390 Brickell Avenue
Suite 200
Miami, Plorida 33131

ing 53
i
S =
2=
m
| " =
HAYING BEEN NAMED AS REGISTERED AGENT AND TG ACCEET szavxcg %
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMEPANY AT = o
eE IGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT A

( REGISTERED AND AGREE TO ACT IN 'THIS CAPACITY. I
FURTHER AGR TO COMPLY WITH THE PROVISIONS OQF ALL STATUES
RELATING TO THENPROPER AND COMPLETE PERFCRMANCE OF MY DUTIEE, AND
I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF My POSITICN AS

REGISTER RGENT.

£ 2-v 09
EIGNATURE = CATE

A0 00005799
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