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ARTICLES QF ORGANIZATION FOR

COLCWAY, LLC

A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - NAME

The name of the Limited Liability Company is:
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COLOWRY, LIC 712 m -
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ARTICLE %} - ADDRESS: o B o
) -
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The mailing address and street of the principal office qufheza
Limited Liability Company is: %3”
C/0: 1350 Brickell Avenue, Suite 200
Miami, Florida 33131

ARTICLE III - DURATION:
shall be perpetual.

The period of duration for the Limited Liabilic

Yy Company
ARTICLE IV - MANAGEMENT:
The Limited Liability Company is t¢ be managed by a manager,
or managers until the first annual meeting of the members or until
their names are elected and gqualify and the name(s) and
hddress (eg) of such manager(s} who is/are: .
MAURICIO D'ALESSANDRO C/0: 1350 Bwickell Avenue, Suite 200
. Miami, Flozida 33131
MARIA INES HEIDENREICH C/0: 1390 Brickell Aveans, Sulte 200
Miami, Florida 33131
This Instrument Prepared By: ABlvarc Castillo B., Esq,
. 1390 Brickel) Avenue, Suite 200
Miami, Florida 33131
(305) 371-5540
Plorida Baz No, 611761
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ARTICLE V - ADMTSSION OF ADDTTICHAL MEMBERS:

The righk, i€ glven, of the ramsining members to  admiv
odelitional members and tha toamss and conditions of the asdmissions
shall e by {L)} unenimsnsd resoluticn and cousent of Lhe ramaining
mambiers under Che same terms and condivions as set forth from Lime
to time by the rempining members and by {id) filing o sypplemental

f8idavit of capital cepixibuticns with Depactwent of State, Staie
ef Florida sseving fored the actual conteiducions of 3311 memters.

ARTICLE VI ~ MEMAERS RIGETS TO CONPINUGE BUSINRSS:

The right, Sf'qivm. of tihe remaining memoers of the limitad

ligbility company to sontinus the business on Lhe daath, rotleement,
resigrmation, exoulision, bankowwtcy, or disselurien of & monbepghip
of & member in the limfeced Lighility company shall ba az set f.
in @ unonimous resolucion amd consent of the remalning menibers Gpd
in the event thére ave less than two menbars or in the evontp e
repailoing membors oo not reach & wnanimous resalurion wish>ghe
detmrmination of a membership of a morber within 15 days fromidaid
termination, the limired liability compeny shall ks dissolved. mg
=
Tha UNDERSIGRED Membaer or suthorized Represenistive, .cc.Pthm
prrpose of forming & Limited Liability Company To g0 bua 8
within the State of Florida, doexs make and ¥ile these Bziiclesrof
cganization, hereby declaring and certifying that the Faees
stategd ape toaa.

MARIR INSS HESIDENREICH, MANAGER
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CERTYIFICATE OF DESIGNATION OF
REGISTER RGENT/REGISTER QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 QR 608.507, FLORIDA
STATUES, THE UNDARSIGNED LIMITED LIABILITY COMPANY SUBMITS 'THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
RGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:
COLOWAY, LLC

. 2. The name and address of the registered agent and office
15

ALVARO CASTILIO B., P.A.
1350 Brickell Avenue
Suite 200
Miami, Florida 33131
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HAVING BEEN WNAMED RS REGISTERED AGENT AND TO ACCEPT SEBE‘.CE_‘_’_OE‘
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANTTAT &HE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINFMENT AS REGISTERED AND AGREE TO ACT LN THIS CAPACITY. I
FURTHER AG O COMPLY WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE FER AND COMPLETE PERFORMANCE QF MY DUTIES, AND
I AM FAMILIAR WITH RND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTER AGENT.

rF-28-0%
SIGNATURE 7 DATE
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