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ARTICLES OF ORGANIZATION PQR
SOUROA, LLC

A FLORIDA LIMITEDP LIABILILIYTY COMPANY

RRTICLE 1 - NAME
The name of the Limited Liability COﬁpany iss
S0UROA, LLC
ARTICLE II - ADDRESS!

The maillng address and street of the principal office of the
Limited Lizbility Company is:

=
PrdL
- o
©/0: 1390 Brickall Avenue, Suiks 200 o FE
Miami, Florida 33131 =T
un%
o
ARTICLE III ~ DURATION: wg:
The period ef duratien for the Limited Liabllity Compan
shall be perpetual. ?ﬂm

P

ARTICLE IV - MANAGEMENT:

The Limited Liability Company is to beé managed by a manager,
or managers until the first annual meegting of the members oz until
thelr names are elected and qualify and the name(s) and
Address(es) of such manager(s) whe is/are:

JUAN PABLO LONGIN D' ALESSANDRO €/0; 1390 Brickell Avenue,
‘ Suite 200
Miami, Florida 33131
MAURICIO LONGIN D’ALESSANDRO c/o: 1390 Brickell Avenue,
Buite 200

Miami, Plerida 33131

Thic Inatrument Bropared By: Alvaro Cactilla B., Eaoq.
1350 Beliokall. Avenie, Sulea 200
Miami, Florima 33131
(305) 371=5540
Florida Bar No. £11761
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ARTICIE V - ADMISSION OF ADDITIONARL MEMBERS:;

The right, if given, of the remaining members to admit
pdditional members and the terms and conditions of the admigsions
shall bé¢ by (1) unanimous resclution and consent of the remalnlng
members under the same terms and conditions as set forth from time
to time by the remaining members and by (1l) filing a supplemental
affidavit of capital contributions with Department of State, State
of Florida setting forth the actual contributions of all members.

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BDSINESS:

The right, if given, of the remaining members of the limited
liability company to continue the business on the death, retirament,
resignation, expulsion, bankruptcy, or dissolution of a membership
of a mamber in the limited liabilivy compzny shall be as set—forthﬁ
1n a4 unanimous resolution and consent of the remalning memberswand—
in the event there are less than two members or in the cveAiSthen
remaining members do not reach a unanimous resolution withi~then
determination of a membarship of a member within 15 days frem-'sai
termination, the limited liability company shall be dissolved. R—D "

f‘l'\

The UNDERSIGNED Member or Autherized Representative, fo: them.
purpose of forming 2 Limited Liabiliey Company to do business]
within the State of Florida, does make and file these Articles of®
Organizatien, haraby daclarlng and certifying that tha “facts#;
stated are true. =
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TQ THE PROVISIONS QF SECTION £0B8.415 OR 60828.307, FLORTDA
STATUES, THE UNDERSIEGNED LIMITED LIABILITY COMPANY GSUBMITS THE

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

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

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

it
'_:"l
=
ALVARO CASTILLO B., P.A. -
1390 Brickell Avenue A
Snite 200 =
Miami, Florida 33131 i
AP0
I T

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

PLACE DESIGHNA

IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS STERED AND AGREE TQ ACT IN TEHIS CAPACITY. I

FURTHER AGREE 70 MPLY WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND

I AM FAMILIAR WITH ANR ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTER AGENT.

& e ¥y
SIGNATURE 7 DATE
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THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE .
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