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ARTICLE I - NAME
The name of the Limited Liability Company is:
UARMALL, LLC |
ARTICLE II - ADDRESS:
The mailing addrese and street of the principal office of the
Limited Liability Company is:

C/0: 1390 Brickell Avemue, Suite 200
Miami, Florida 33131

" ARTICLE III - DURATION:
The period of duration for the Limiced Liability Company
shall be perpetual. ‘
ARTICLE IV - MANMAGEMENT:
The Limited Liabilicy Company is to:be managed by a manager,
or managarg until the first ammual meeting of the members or untcil

their names are elected and qualify and the name(s) and
Address{es) ¢f such manager(g) who ig/are:

HUGU FAVELLA C/0: 1350 Brsickall Avenue, Suite 200
Miami, Florida 33131
GUATAVO SOULES © Cfo: 1390 Bricltell Avenue, Sulte 200

Migmi, Florida 33131

This Instrumeni Frepared By, Alvare Castille B,, Eaq.
. 1350 Brickell Avenum,  Suite 200
Miard, Floyida 32131
(3G65) 371-5540
Florida Bey No. 611741
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ARTICLE V - MOMISSION OF ADDITIONAL MEMPERS!:

The xight, if given, of the remaining members to admit
additienal members and the terms and conditicns of the admissions
ghall be by (i) unanimous resslution and consent of the remalning
members under the same terms and conditions as set forth from time
to time by the remaining members and by (ii) filing a2 supplemental
affidavit of capital contriburiens with Department of State, State
of Fleorida setting forth the actual contributiona of all members.

ARTICLE VI - MEMEERS RIGHTS TO CONTINUE BUSINESS:

The right, 41f given, of the remaining mambers of the limjited
liability company to continue the business an the death, retiremsnt,
resignation, expulsicn, bankruptey, or dissclution of a mexbership
of & member in the limited liability companmy shall be as set forth
in = uanimous resoluticon and consent of the remaining wmembers and
in the event there arse less than two members or in the event the
rvemaining wmembers deo not reach a unanimoug resclution with the
determination cf 2 wembership of a member within 15 days from gaid
termination, the limited lisbility company shall be dissolved. :

The UNDERSIGNED Member or Authorized Representative, for the
purpose of forming a Limited Liakilivy Company to do business
within the Stats of Florida, does make and file these Arxticles of
Prganjzatieon, hereby declaring and certifying that the €facte
grated are grue.
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RAISORD 2 kot
: CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER COFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUES, THE UNDERSIGNER LIMITED LTIABILITY COMPANY GSUBMITS THE
FOLLOWING STATEMENT [N DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

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

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

ALVARO CASTILLD B., P.A.
1390 Brickell Avenue
Suite 200
Miami, Florada 33131

HAVING BEEN NAMED AS REGISTERED AGENT AND TO RCCEPT SERVICE OF
E RABOVE STATED LIMITED LIABRILITY QCOMPANY AT THE
LACE DESIGNAT! IN TBIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGIETERED AND AGREE TC ACT IN THIS CAPACITY. I
FURTHER AGREE TO QEMPLY WITH THE PRQVISIQNG OF ALL STATUES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
I AM FAMTILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AJ
REGISTER AGENT.
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