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ARTICLES QF ORGANIZATION FOR
MMARRAS DEL SOL, ILC

A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - MNAME
The name of the Limited Liability Company is:

AMARRAS DEL SOL, LLC

ARTICLE IT - ADDRESS: 3
)
The mailing address and street of the principal office of thg
Limited Liability Company ls: ' I
=)
¢/0: 1390 Brickell Avenue, Suite 200 =
Miami, Florida 33131 W
=
(4 ]

ARTICLE III ~ DURATION:

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

ARTICLE IV - MRANAGEMENT:

The Limited Liability Company is to be managed by a manager,
or managers urtil the first annual meeting of the members or until

their namez are elected and qualify and the name(s) and
Address (es) of such manager(s) who is/are:

SEGUNDO PANTALEON CORDOBA C/0: 1390 Brickell Avenne, Suite 200
Miammi, Florida 33131

MARIA LAURA SUELDO C/0: 1390 Briskell Avenuna, Suite 200

Miami, Florida 33131

Thls Insboument Prepaxed By: Alware Castillo B., Esq.
1390 Briekell Avenue, Suiltw 2090
Miami, Florica 33131
{305) I71-5540
Florida Bar Wo. B11781
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ARTICLE V - ADMISSTON OF ADDITIONAL MEMAERS:

The righe, 3if given, of the remaining members to .admic
additicnal members and the rerms and conditions of the admissions
ghall be by (i} unanimous resglucioa and consent of the remaining
members under the game verms and conditions 4a set forth from Cime
to time by the zemaining members and by (ii) filing a supplemencal
affidavit of capiral contributicms with Déepartment of State, Stave
of Flerida sereing forrhk the actual contributiong of all members.

ARTICLE VI - MENBERS RIGHTS TC CONTINUE BUSINESS:

The right, if given, of the remaining members of the limiced
liabilicy company no continue the buginess on the death, retiremezt,
resignation, expulaion, baskruptey, or dissplucion of & membership
of 4 member in che limited limbility compeny shall be as sec forth
in a unanimous regolution and conseot of the remaining members and
in the event there are less than two members or in the event che
remszining members dn pot reach a unanimous reaslucion with the
decerminaticon of & menbership of 2 member within 15 days from gaid
terminacion, che limited liabilivy company shall be dissalved.

The UNDERSIGNED Menber or Authorized Representative, for the
purpose of forming a Limited idabilizy Company to .do busineas
wichin the Srate aof Florida, doss make and file thege Articles of
Qrganizationr, bereby declaxing and coaxrifying that cthe facrs
arated are true, Yy

e

% N
IS:EGUNDO FANTALEON CORDARA, Manager
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CERTIFICATY OF DESIGNATION OF
REGISTER AGENYT/REGISTER QOFFICE

PURSUANT TG THE PROVISIONS OF SECTION 608.415 OR 508.507, FLORIDA
STATUES, THE ONDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STARTEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE QOF FLORIDA.

1. The name of the limited liability company is:
AMARRAS DEL SOL, LLC

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

ALVARD CASTILIO B., P.A.
1390 Brickell Avenus
Saulte 200
Miami, Florida 33131

HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE OF
IDR THE ABQVE STATED LIMITED LIARILITY COMPANY AT THE
PLRCE DESTGNATED IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE
APPOTNTMENT AS GISTERED AND AGREE TO ACT IN THIS CARPACITY. I
FURTHER AGREE T COMPLY WITH THE PROVISIONS OF BALL STATUES
RELATING TO THE PROBER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
I AM PAMILIAR WITH D ACCEPT THE OBLIGATIONS QF MY POSITICON AS

REGISTER AGENT.
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