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IVY 4404, LLC
A FLORIDA LIMITED LIABILITY COMERAMNY

N &
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ARTICLE I - NAME 2 T O\
gl C’_":‘ %‘} -~ )
The name of the Limited Ligbility Company is: ﬁii; ;3 (;;\
-, ':‘J
TVY 4404, LLC e
L '.’:_, ’;\ % O
ARTICLE II - ADDRESS: ‘;/uu <
o 'f.i. o
The mailing address and street of the principal office of tha. . o
Limited Liability Company 1is: ii

¢/0: 1390 Brickell Avenne, Suite 200
Miami, Florida 33131 -

ARTICLE IIl - DURATION:

The period of duration for the Limited ZLiabllity Company
shall be perpetual.

ARTICLE 1V - MANAGEMENT:

.The Limited Liability Company is to be managed by a manager,
or managers until the first annual meeting of the members or until
their names are elected and @ualify and the name(s) and
Address (es) of such manager(s) who is/are:

MARTA TERESAR NOGUEIRA C/0: 1330 Brickell Avenue,
Suite 200
Miami, Florida 33131

This Instrumont Prepared By: Alvaro Costille B., Esg.
1390 Brickell Avenwe, Suite 200
Miaml, Florida 33131
{3058) 371=-58540
Florida Bar No. 611761
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'ARTICLE_J’ - ADMISSIGT OF ADDITIONAL MEMEERS:

The = rignt,

if given, of tha remainihg maembers to admit
additional members and the terms and condiciens of the admissions

shall be by (i} unanimous resolution and cansent of fhe remaining
members under the same Cerms and conditions as sat forth from time
to time by the remaining members and by (ii) filing a supplemental
gffidavit of capital woontributiona with Department of State, State
- of Florids setting forth the actusl contributions of z2ll membars.

ARRTICLE VI ~ MEMBERS RIGHTES TO CONTINUDE BUSINESS:

The right, L{f given, of the remaining members of the limited
lidhility company to centinve the business on the death, revirement,
resignation, expulsion, bankrugtey, or disselution of a membarship
of a member in the limited lilability company shall be as ser forth
in a'unanimous resoluticn and consant of the remaining menbers and
in the evant there are lgas than two members or in the avent the
remgining menbers do not reach s uranimous resolution with the
determination of a membership of 2 member within 15 days from said
ftemination, the limited liability compeny shall be dissclved.

The UNDERSIGNED Member ox Buthorized Representative, for rthe

purpose of forming a Limitad Lisbility Company te do business
within the State of Florida,
Organizacion,

bereby declating and certifyving that the facts
stated are true.

does make and file these Articles of

. —
MARIA TERESA NOGUEIRA, Menager
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION €08.415 OR €608.507,
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

1. The name of the limited liability company is:

IVY 4404, LIC
2. The name and address of the registered agent and office
is:

—
. zH B
ALVARO CASTILLC B., P.A. o o=
1390 Briskell Avenus AN
Suite 200 Tem -
Miami, Flerida 33131 BEm™
7% E
—w =
51‘71 O"

=

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE

ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PE; TED IN THIS CERTIFICATE,
/ APPOTNTMENT A

I HEREBY ACCEPT THE
EGISTERED AND AGREE TO ACYT IN THIS CAPACITY, I
COMRLY WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE PROBER AND COMPFLETE PERFORMANCE CQF MY DUTIES,
I AM FAMILTAR WITH
REGISTER AGENT.

AND
ND ACCEPT THE OBLIGATIONS QF MY POSITION AS
)ﬁ &~
SIGNATURE 7 : .

paA/PA 399

&F/e-oi
DATE

Ma0001%150S

LI MO0 TSN
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FLORIDA
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE QF FLORIDA.
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