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ARTICLES OF ORGANIZATION FOR
OLCON, LIC

A FLORIDA LIMITED LIRBILYYTY C‘.Gél?m

ARTICLE I - NAME
The name of the Limited lLiability Company is:
OLCON, IIC
ARTICLE II - ADDRESS:
The mailing address and street of the principal office of the
Limitad Llability Company is:

C/0: 1390 Brickell Avenue, Suite 200
Miami, Florida 323131

ARTICLE III - DURATION:
The period of duration for the Limited Liability Cempany
shall be perpetual,
ARTICLE IV = MANAGEMENT:
The Limited Liabillty Company is te be managed by a manager,
or managers until the first annual meeting of the members or until

their names are clected and gqualify and the name(s) and
Address (ag) of such manager{s) who is/are:

SONTIA L. CONCINA DE OLMOS ©/0: 1390 Brickell Avenue,
suite 200
Miami, Flowmida 33131
RAUL RARIOQ QIMOS C/0: 1390 Brickell Avemue,
suite 200

Miami, Flozida 33131

This Instrument Braparoed By: Alvara Castille B., Esg.
1350 Brickell Avenud, Suitc 200
Mland, Floride 33131
{30%) 371-8540
Florida Bar No. 611761
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ARTICLE V - ADMISSION OF ADDITIONAT MEMRERS:

. The right, 41f given, of the remaining members to admit
additional members and the terms and conditions of the admissions
shall be by (i) unanimous resolution and consent of the remaining
members under the same Lerms and conditions as set forth from time
to time by the remaining members ang by (ii) 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 7O CONTINUE BUSINESS:

The right, if given, of the remaining members of the limited
liability company to continue the business on the death, retirement,
regignation, expulsion, bankruptcy, or dissclution of & membership
of a member in the limited liasbllity company shall be as selt forth
in a unanimous resoclution and consent of the remaining members and
in the event there are less than twe membors or in the event the
remaining members do not reach & unanimous resolution with the
determination of a membership of a membér within 15 days from said
tarmination, the limited liability caompany shall be dissolvad.

The UNDERSIGNED Membex or Authorized Representative, for the
purpose of forming a Limited Liability Company to do business
within the State of Florida, does make and file thege Articlas af
QOrganization, haereby dec¢laring and certifving that the facts
stated are true

SCONIA 1. CO OLMOE, Manager

vE/E8 Fowd LIM RIND FTdW3 S6SBEEISAE EEIT 1T@Z/72/2D



PB/v8  39vd

BAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE
PLACE DESIGNATED

I
APPOINTMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY.
FURTHER

SIGNATURE

H00000US 44O

CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER UFFICE
PURSUANT TO THE PROVISIONS QF SECTION E£08.415 QR &08.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABBILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REZISTER
AGENT, THE STATE QOF FLORIDA.

1. The name of the limited liakility company is:

OLCON, LLC
2.

The name and address of the registered agent and office

ALVARO CASTILIO B., P.A.
1390 Byigkell Avanue
Suicve 200
Miawmi, Fleorida 33131
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ABOVE STATED LIMITED LIABILITY COMPANY AT THE
IN THIS CERTIFICATE,

HEREBY ACCEPT THE

I
GREE TO COMPLY WITH THE PROVISIONS OF ALL STATUES
QPER AND COMPLETE PERFORMANCE QF MY DUTIES,
AM FAMILIAR WITH
REGISTER AGENT.

AND
D ACCEPT THE OBLIGATIONS OF MY POSITION AS
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