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ARTICLES OF QRGANIZATION FOR
SEIMOU, LLC

A FLORIDA LIMTTEND LIYABTILITY COMPANY

ARTICLE I - NAME
The name of the Limited Liability Company is:
SETMOY, LLC
ARTI&LE II - ADDRESS:
The mailing address and street of the principal office of the
Limited Liability Cowpany is:

¢/0: 1390 Brickell Avenus, Suite 200
Migmi, Flowidaz 33131

ARTICLE III - DURATION:

The period ef duratien for the Limited Liability Company
snall be perpetual.

ARTICLE 1V - MANAGEMPNT:

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

Ltheir names are elected and gqualify and the name(s) and
Address{es) of such manager{s] who is/are:

CLAUDTIA B, PANIAGUA C/0: 1390 Brickell Avenus, Suite 200

Miami, Florida 33131

9%

This Inotzumont Preparaed By: Alvare Coatillo B., Ssa.

1380 Brickell Avenue, Sulte 200
Miami, Fle=ida 323131
{305} ITL-5540
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ARTTCLFE V - ADMISSION OF ADDITIONAL MEMBERS:

The right, 12 given, of <the remaining members to admit
additienal members and the terms and conditions ¢of the admissions
shall be by (i) unanimous resolution and consent of the remaining
members under the same terms and conditions as set forth from time
to time by the remaining members and by (ii) f£iling & supplemental
affidavit of capital comtributions with Department of State, State
ot Florida setting forth the actual contributions af all members.

ARTICLE VI - MEMAEERS RIGHTS TO CONTIMUE BUSINESS:

The right, if given, of the remaining members of the limited
liabhility coempany to continte the business on the death, retirement,
realgnation, expulsion, bankruptey, or dissolution of a membership
of a nember in the limited liability company shall be as set forth
in a unanimous resclution and consent of the remaining members and
in the event there are less than two mambers or in the event the
remaining members do not reach a unanimous resolution with the
determination of a membership of a member within 185 days from saiq
termination, the limited liability company shall be dissolved,

The UNDERSIGNED Member or Authorized Representative, for the
purpose of forming a Limited Liabllity Company to do business
within the State of Florida, doecs make and file these Articles of
Cryanization, hergby declaring and certifying that the facts
stated are true. //

i/
CLAUDIA E. PA§' GUA, Mangcr
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CERTIFICATE OF DESIGNATION OF !
REGISTER AGENT/REGISTER OFFICE

DURSUANT TQ THE PROVISIONS OF SECTION 6&08.415 QR 608.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESTGNATING THE REGISTERED QFFICE/REGISTER
RGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:
SHIMAT, 1X0

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

is:

ATLVARO CASTYILT.O B., P.h.
13950 Brickell Avenna
Suite 200
Miami, Flozida 33131

v ToEe A Paesd D >

HAVING BEEN NAMED AS REGISTERED AGENT AND 1O ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
}’.AE‘HESI_GNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT RS\ REGISTERED AND AGREE TO ACT IN THIS CAPACITY. I
FORTHER AGREE\TCE COMPLY WITH THE PROVISIONS OF ALL STATURS
RELATING 1Q THE PRQPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
I AM PAMILIAR WITE D ARCCEPT THE OBLIGATIONS OF MY POSITION RS
REGISTER AGENT. :
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