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ARTICLES OF ORGANIZATION OF |

LICRA PAMILY HOLPINGS, LLG |
‘I'he undersigned, destring to form a timised lability campany for the purpoges set. farth herein and in conformance
with the Florida Limited Liability Company Act, does hereby establish the following:

1 Nama: The pume ofthe limited liability company is: LICEA FAMILY HOULDINGS, LLC

2 Dupptign: The period of duration of the limilad Tiability cotnpony i perpetusl unless sooner dissolved as
provided by staiuie.

1 Purpose: This limited liability compuny I$ oroanized (or me'-purpose of engaging in any-fawful husiness in
which a limited Hability company muy cngage under Flarids law, .

4, Principal Minee o Business snd MaHling Address: The addeeas of its peinipal place of busin;m, s well

at the mailing adtlress forthis limited Hability company ig:

(36 PALERMO AVENUE
CORAL GABLES, FL 33134

5. Repistered Agent and Qffics: The nome and address of its initiel cegistered ngent in the-State of Florida,
whpse Consent to Appointment as Registered Agent accompanies these Articles, is:

FRANK LICE4, C.P.A,
636 PALERMO AVENUE
CORAL GABLES, FL 33134

6. inittal Manuging Members: The names-of the initial members of the limited linbitily compuny and their
addeesses are as follows:

FRANK LICEA
i36 PALERMO AVENUE
CORAL GABLES, FL 33134

AMY E. LICEA
636 PALERMO AVENUE
CORAL GABLES, FL 33134

7. Admlgsion of Additionsd Members: Additional Members will be adimitted oaly pursuant lo the terms of
the Operdting Agreement 10 be entered inko by the Members of the Company, ot upon such'other 1erma as
are unanimously agreed 1o by all Members entitlod 100 dividend upon dissolution or liquidation.

8. Mapagement; The business vl the Compony shal! he reserved 1o and condueted under the exclusive
management of the Munnging Members tccording 10 the provisions .ofnun Operating, Agresment 1o be
antered in1g between the members,

DATED: This 19 Day of April, 2001,

(In accordance with Section.608,408(3), Floridn Statutey, the cxecution of this document constitutes an
uffirmutlon under the pennltics of perjury that (he fcts sinted herein nre true.)



CERTIFICATE OF DESIGNATION OF
RECISTERED AG INT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415, FLORIDA STATUTES, THE UNDERSIGNED

LIMIIED LIABILITY: COMPANY SUBMITS THE FOFLLOWNG STATEMENTS. TO DESIGNATE A
REGISTERED OFFICE AND REGISTERED AGENT N THE STATE QF FLORIDA,

-The name of the limited liakility company ist LICEA F‘ﬂl\‘[lgl Y HQLDINGS, LLC
2 The name and the Florida sweet address of the regisierud agsnt is;
FRANK'LICEA, C.P.A.
836 PALERMO AVENUE

CORAL GABLES. FL 33134

_ Mereing been uamed as registerve afen! add-lo aceept service of prneesy for the above siaced finited lability company ai the
phace designuted s cectifioan, Flereby uecepr the tppoiamont ve.raglsiveedd agent und sgreeio gt 10.00s cupacity, 1

fiether agree (o comply with the praviglons.of ali statutes relating te e proper and cumplete peiforminoe of v
Jamiliar with anel aecepr the pbligations of iny position as regisiered ngens,
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