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SUBJECT: DUXTOR, LLC
REF: W10000048221
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We have received your elactronically transmitted deoument.

However, the
document was submitted under the wrong electronic filing type and cannot
ke processed by thie oifice.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.
Please return your deoeument, along with a copy of this letter, within 60
days or your filing will bhe considered abandened.
If you have any guestions concerning the filing of your document, please
call (§50) 245-6967.
laglie Sellers FAX Aud. §:
Regulatory Specialist II

: H1000022485]1
Letter Numbher: 010A00024323

P.O BOX 6327 - Tallahasgee, Flonda 32314
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ARTICLES OF ORGANIZATION
OF

DUXTOR, LLC

These Articles of Organization of a Limited Liability Company under Florida Statutes
Chapter 608 are made and entered as of the 13™ day of OCTOBER, 2010.

ARTICLE T Ty =B
cY o=
. mite b " 2 8 N
Name: The name of the imited hability company 1s: xm O B
P_—-i we——
Wi = '
DUXTOR, LLC g}‘;( L
e = T
e
ARTICLE O ‘;;.-;. o
2 ey
Durntion: The company shall have a duration of ninety nine (99) years from the date bereaf?nﬁbss +

earlicr terminated in accordance with Florida Statues Chaptor 608.

ARTICLE OT

Address: The address of the company principal office and maiting address shall be:
3850 West Flagler St.
Miami, FL. 33134
ARTICLE IV
Register Apent and Address: The same and address of the initial register agent is:

Mignel A Andux
3890 West Flagler St
Miami, FL.. 33134

ARTICLEY

New Members: The members may admit cew mernbers apon agresment of the members upon teyms
determined hereafier by the members.

ARTICLE VI

Continuatign; Upon occurrence of an event listed in Florida Statute 608.407 (1) (f), the then exisiing
and/or nem-bankrupt members may continue the business of the company, if all agree to do s50.

10000225531



18/14/20180 89:16 3052281448 LAZARUS PAGE

. o=

' H10000225531

ARTICLE VIT

Management: The company shall be managed by its designated managers until the first annual mecting
of the membcrs or until a successor is elected and gualifies. The designated managers name and address is as

follows:
OPERATING MANAGER: Miguel A. Andux 3850 West Flagler St. Miami, FL. 33134
VICE OPERATING MANAGER: Cesarc A. Pattorini 3890 West Flagler St. Miami, FL. 33134
SECRETARY: Miguel A. Andux 3890 West Flagler St. Miami, FL. 33134
TREASURER: Cesarc A. Fattorini 3890 West Flagler St. Miami, FL. 33134
ARTICLE VIII
Powers: This company shall have powers listed in Flarida Statute 608.404. = -
g [~
R =
ARTICLE X o §
xm e
Tranglerability; No meaber may transfer hig, her or its interest in the company without mé’é@@mm
the other membors. wne ¥
ARTICLE X i
| Q- P

Regulations: The member shall have the power to adopt, alter, amcad, or repeal rcgulaﬁon@}ﬂie
Company containing provisions for the regulations and management of the affairs of the company. ™

! ARTICLE X1

Arbitration: Dispatc among members shall be settled by arbitration in Miami, Florida pursnant to the
rwles and procotures ofthe American Arbitration Association.

The undersigned, being the initial subgeriber of these Articles of Organizatioﬁ, for the purpose of forming
a limited Yiability company, do make, subscribe, acknowledge, and file these Articles of Organization herchy
declaring and certifying that the articles herein stated are correct.

1 HEREBY CERTIFY on this day before me, appeared MIGUEL A. ANDUX whe did take an oath and
acknowledged that he execnted these Articles of Orginization for the purposc herein expreased.

IN WITNESS WHEREOQF, [ have hersunto set my hand and official seal on this 13" day of

October, 2010, @/

MFTARY PUBRIE-HSATE 5 PLOTIDA
S, Roberna Bracho

i¢ § Commission # DD7§7323
NCBES Expizes; MAY 11, 2012

w (DT THRU ATLANTIC BONDING CO., INC.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATION THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:
By =
DUXTOR, LLC -
=% 8 T
2. The name and address of the registered agent and office is: ;I,.g -
vz = [
MIGUEL A, ANDUX Mo m
3890 WEST FLAGLER STREET o x ~
MIAMI, FL. 33134 o @
235 ol
2m &

Having been named as registered agent and to accept services of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree ‘o act i this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent.

Dated as of this 13" day of October, 2010.

Signed by: /( 5 ;Jj g ?M’
MIGUEL A, ANDUX
REGISTERED AGENT

H100002255 %1



