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MRTICLES OF ORGANIZATION FOR
LOSUR, LLC

A FIORIDA LIDMITED LYRBILITY COMPANY

ARTICLE I - MhM#
The nzme of the Limited Liakility Company ia:
LOSUR, ILLC

ARTICLE IY - ADDRESS:

The mailing address and atreet of the pringipal offige cf the
Limited Liabilikty Company is:

C/0: 1390 Brickell Avenue, Suita 200 E
Miami, Flariga 33131

ARTICLE III - DURATION:
The periecd of durarioa for the Limited Liability Company
ahall be perperual.

ARTICLE IV - MARAGEMENT:

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

or managers wuntil the first annual meeting af the members or until

their names are elegred and qualify and the namef{sa) and

Address {es) of such manager(s) whe iz/are:

MIGUEL ACEVEDDS ©/0: 1390 Brickell Aveoue, Suite 200
Miami, Florida 33131

Teia Tnacrunert Propazed By:

Avare Castille B., Ewg,

1390 Brickell Avezae, Svite 200
Miami, Florida 33131
{305) I71-554¢
Plorida bar No. gli76l
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ARTICLE V - ADMTESTION OF ADDITIORAL MEMRERS :

The zright, if given, o©f the remaining members to admit
additional members and the terms and conditiens of the admissions
shall be by (i} unanimous resolution and copsent of the remaining
members under the same terms and cohditions as set forth from time
to time by the remaining members and by {(ii) £iling a supplemental
affidavic of capital cantributions with Department of State, Stare
of Florida setting forth the actuzl contributrions of all members.

ARTICLE VI - MEMBERS RIGETS TQ CONTINUE BUSINESS:

The right, JLf given, of the remaining membaers of the limited
liabilivy company to continmue the business on the death, retirement,
resignation. expulsion, bankruptey, or digsgoluticon of a membership
of a member in thae limited liability company shall be as set forth
in a unanimous resolution and cengent of the yomaining members and
in the event there are lesg than twe mombers or in tha evepk the
remaining members 4o not reach & unanimous resoluticn with the
determination of a membership of A member within 15 days from said
termination, the limited liability coopanmy shall be dissolved.

The UNDERSIGNED Menber or Authorized Representative, fox the
purpose of forming, & Limited Ldahility Company to do Dbusiness
within the State off Fl da, doer make and file these Articles of
Organization, hexehy claring and certifying that the facts
atated are true.
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER QOFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUES, THRE UNDBRSIGNED LIMITED LIABILITY COMDANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTRERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name ¢f the limived liability company is:
LOSUR, LLC
2. The name and address of the registeraed agent and office

i=sg

ALVARG CASTILIO B,, P.A.
1350 Brickell Avenue
Suite 2400
Miami, Floxrida 33131

HAVING REEN NAMED AS REGISTERED ACGENT ANE TO ARCCEPT BERVICE OF
GB.__THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGHN IN THIS CERTIFICATE, I HEREBY RACCEPT THE
APPQINTMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY. I

P~ 1-09
DATE

SIGNATURE
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