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ARTICLES OF ORGANXZRTION FOR
FIRST ALTERNATIVE PARTNERS, LILC

A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I — NMAME
The name of the Limited Liability Company is
FIRST ALTERWATIVE PARTNERS, LILC
. ARTICLE IT - ADDRESS:

The malling address and street of the principal office of the
‘Limited Liability Company is:
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3704 LE JEUNE RD =
CORAL GABLES, FLORIDA 33134 A
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- ARTICLE III - DURATION: E;gl ??
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The period of duration for the Limited Liability Comﬁﬁﬁy 2%
shall be perpetual. >

ARTICLE IV - MAMAGEMENT

The Limited Liability Company is to be managed by a manager,
their

or managers until the firet annual meeting of the members or until
names are elected
Address (es)

and gqualify
of such manager(s)

and the name (5) and
who is/are:
FERNANDO J. MOLINA 3704 & LE JEUNE RD
CORAYL GARLES, FLORIDA 33134
GERARDO ARANA ROROSTIZA 3704 5 1LE JEUNE RD
CORAL, GABLES, FLORIDA 33134
Thiz Instrument Prepared By: Alvare Cazgille B., Esqg.
1390 Brickell Avenue, Suite 200
Miami, Flarida 33131
{305) 371-5540
Florida Bar No. 611761
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ARTICLE V - ADMISSICON OF ADDITIONAY. MEMBRRS:

The right, if given, of the remaining members to admit
additional members and the terms and conditicons of the admissions
shall be by (i)} unanimous resclution and consent of the remaining
members under the same terms and conditiens as set forth from time
te time by the remaining members and by (ii) £iling a supplemental
affidavit of capital eountributions with bepertment ¢f State, State
of Florida setting forth the actual contribntions of all members,

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE RUSINESS:

The righe, if given, of the remaining members of the limited
llablllty company Lo 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 2 unanimous resclution and consert of the remaining wmembers and
in the event there are less than two members or in the evenfy the.
remaining members do not reach a unanimous resolution wiﬁﬁ‘”thé%
determination of a membership of a member within 13 days fronr@aid:
tarmination, the limited liability company shall be disseclved. :nﬁw =E
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The UNDERSIGNED Member or Authorized Representative, f ﬂthepa
purpose of forming a Limited Liability Company to do bu 58
within the State of Florida, deses make and file these Article 1of”'
Organization, hereby declaring and certifying that the 3&@ts

. i <)
stated are g.rue. %B 2
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GERARDC ARANA GOROSTIZA, Managing Member
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 OR 6DE.B07,
STATUES,

FLORIDA

THE ONDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT 1IN DESIGHNATING THE REGISTERED QFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1.

The name of the limited liability company is:

FIRST ALTERNATIVE PARTNERS, LLC

ig:

The name and addresg of the registered agent and office

ALVAROC CASTILLO B., P.A.
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1390 Brickell Avenusa F:gg =
Miami, Florida 33131 E
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HAVING BEEN NAMED AS REGISTERED AGENT aND TO ACCEPT SERVICE OF
THE ABOVE STATED LIMITED LIABRILITY COMPANY AT THE
PLACE DESIGN IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS R STERED AND AGRFE TA ACT IN THIS CADRACYTY. I
FURTHER AGREE TO MPLY WITH THE PROVISIONS QF ALL STATUES
RELATING TO THE PROPRER AND COMPRLETE PERFORMANCE OF MY DUTIES, AND
I AM FAMILIAR WITH AND ACCEPT THFE OBLIGATIONS OF MY PQOSITION AS
REGISTER AGENT.
b-2-89
SIGNATURE v DATE
+ 9 OO ERY e

pa/pa  39%d LIM 200 34IdW3

9E9BEEIGME 9@ €T 5BBZ/2B/98

a3



