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ARTICLES OF QRGANIZATION FOR |
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ARTICLE I ~ HAME ﬁ*
. M2 !
The name of the Limited Liabillty Company is: ;ﬂg;
27,
IVY 4405, LIC =m

‘W

ARTICLL II - RDDRESS:
Limited Liability Company is:

The nailing address and streeb of the principal affice of the

c/0: 1380 Brickall Avenus, Saike 200
Mimmi Florida 33131

ARTICLE III ~ DURATION:?
shall be perpetual.

The period of duration for the Limited Liability Company

ARTICLE IV —~ MARAGIMENT:

The Limited Liability Company iz £o be managed by a manager,
or managers unkil the first ennual meeting of the members or until
their names are elected and qualify and the
hddress{es} of such manager(s) who is’fare:

nage(s) and
JOSE FRANCISCO MEJTA-CHAVESR

C/o: 1350 Brickell Avamue,
Suite 200

Miami, Florida 33131
Thisg Instrwaent Preaparad py: Alvare Cantilie B., EZ3q.
1350 Brickell RAvenue, Buite 300
Mlami, Tloricds 33131
{1308 371-5%40

Flogddan Baz Mo. 611701

Hog 000113451

i

LT dH0D FuIdw3

9636EL£958E 9E:ST 6BBZ/BE/L0

3
e
=
w2
Lom
2

R

-
=

Bl
r‘
m
w,



ARTICLE V -~ ADMISSION OF ADDITIONAY, MEMEERS :

The xight, Lf given, nf the remaining mermbers Lo admit
addlitional membrers and the terms and condirions of the admissions
shall be by (1) unanimous resoclution and consent of the remaining
mernbers undser the Same terms and conditions as set forth from time
to time by the remeining members and by (ii} filing a supplemental
afficdavit of capital contributions with Department of State, State
of Florida setting forth the sgctual contributions of all mambers.

ARTICLE VI -~ MEMBERS RIGHTS TO CONTINUE BUSINESS:
The zight, 12 givan, of the rosaining members of the limited
liability company to continue the businesa on the death, retirement.
resignation, expulsicon, bankruptcy, or dissclution of a menbership
0f a member in the limited llability cowpany shall be as sel: forth
in a unanimous resolubion and consent of the remaining membars and

in the event thare 2a2re less than two menbers or in the event thae
unmanimous resolution with the

remaining members do not reach &
depermivation of a membership of a member within 15 cays from sald

tarmination, the limited liability company shall be digsgolved.
for the

The UNDERSIGNED Member or Authorized Represgentative,
purpess of forming a Limited Liability Company to ds business
wlthin the State of Florida, does make and file these Acticles of
Organizatign, hercby declaring and gertifying that the fackts
stated arpyf true.
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Jose“Frandisco Mejia-Chavesx, Manager
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CERTIFICATE CF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUDANT TQ THE PROVISIONS OF SECTION 60B.415 OR 608.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED CFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability compdny is:
IvY 4405, LLC

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

ALVARD CASTILLO B., P.A.
1390 Brickall Avaenue
Suite 200
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

PROCESS [OR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE

//EL DESL IN THIS5 CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS RE

TERED AND AGREE TO ACT IN THIS CAPACITY. I
PLY WITH THE PROVISIONS OQF ALL STATUES

/ FURTHER AGREE
RELATING TO THE PROPERNAND COMPLETE PERFORMANCE OF MY OCUTIES, AND

/ 1 AM FAMILIAR WITH AND
i REGISTER AGENT.

CCEPT THE OBLIGATIONS OF MY POSITION AS

/é%/j 7~ 20 0F

SIGNATURE - DATE
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