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ARTE AN IRG I R
N ARTICLES OF ORGANTZATION FOR
VICTORIA TDH, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME
The name of the Limited Liability Company is:
VICTORIA TDE, LLC
ARTICLE I1 - ADDRESS:
The mailing address and street of the principal office of the

Limited Liability Company is:

2333 Brickell Avexnue, Suibte D1
Miami, Florida 33129

ARTICLE II1 - DURATIOQN:
The period of duration for the Limited Liability Company
shall be perpetual. :
ARTICLE IV - DANAGFMENT:
The Limited Liability Company i1s to be managed by 2 manager,
or managers until the filrst annual meeting of the members or until

their names are elected and dqualify and the name(s) and
Address{es) of such manager{s) whe iz/are:

ILUIS BETEENCOURT o/o: 1390 Briekell Avenus, Suita 200
Miami, Florida 33131

Thiy Tnstyumenr Prapared By: Alvaro Castillo B., Eeg.
' 1330 Brickell Avernue, Suibe 200 o
Miami, Floricda 33131 "'<"'
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ARTICIE V - ADNISSION OF ADDITIONAT, MEMBERS:

The xight, if given, of the remaining members to admit
additional wambers and the terms and comditions of the admisaions
shall be by (i) unanimeus resoluticon and congsent of the vemaining
nembers under the same terms and conditions as set forth from time
to time by the remaining members and by (ii) filing a supplemental
affidavit of eapital contributions with Department of State, State
of Florida getting forth the actual contwimibicns of all membars.

ARTICLE ¥X ~ MEMBERE RIGHTS TO CORTINDE RUSINESS:

THe right, if given, of the remainirg members of the Limited
liabilicy company to continouwe the business on the death, retirement,
regignation, expulsion, bawkwupeey, or dissolution of a membarship
of a member in the limited liability company shall be as set forth
in a woanimous resolutien and cemgent of the remaining members and
in the event there are 189s than twe members or in £he event the
remaining membars & not reach a imanimeus resolution with the
Setermiration of a membership of a member within 15 days from said
terminarion, the limited liability company ehall ke dissolvad.

The UNDERSIGNED Meuber or Authorizsd Reprasentative, foxr the
purpose of forming z Limited Liability Company to do business
within the State of Florida, does make ard file thege Aveicles of

Organizacicn, hershy declavring and certifying that the facts
pated are true.
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 OR 608,507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

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

1. The name ¢of the limited liability company is:
VICTORIA TDE, LLC
2. The nane and address of the registered agent and offiece
is: ;

ALVARD CASTILLO EB., P.A.
1390 Brickell Avenue
Suite 200
Miami, Floxrida 33131

HAVING BEEN NAMED AS REGISTERED RAGENT AND TO ACCEPT SERVICE OQF
PROCESS FOR THE ABOVE STATED LIMITED LIRBILITY COMEANY AT THE
PLACK GNATED 1IN THIS CERTIFICATE, I HEREBY ACCEPT THE

EGISTERED AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER AGREE T COMPLY WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE PRORER AND COMPLETE PERFORMANCE OF MY DUTIES, AND

I AM FBMILTAR WITK AND ACCEPT THE OBLIGATICNS OF MY POSITION AS
REGISTER AGENT.
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