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ARTICLE I - NAME WA X
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The name of the Limited Liability Company is: 2>
oM 0
>

5446 SW 187, LIC
ARTICLE II ~ ADDRESS:
The mailing address and gtreet of the principal offica of the
Limited Liability Company is:

C/0: 1390 Brickell Avanue, Suite 200
Miami, Flerida 33131

ARTICLE III - DURATION:

" The period of duratien Zfor the Limited Liability Company
shall be perpetual. .

ARTICLE IV - MBMAGEMEMT :

The Limited Liakility Company is to be managed by a manager,
or managers until the first annual meeting of the members or until
their names are elected and gualify and the name(s) and
Address{es) of such manager(s} whe ls/are: )

SANTIAGO ESPOT C/0: 1350 PBrickell Avenums, Suite 200
Miami, Flarida 33131

This Instrumant #repared By: Alvare Castille B., Fad,
1380 Brigkell Avenua, Suitae 200
Miami, Florida 33131
{308} 3711«5540
Florida Bac Nu. 611781
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The right,. iven; of the: x:amaming menrbexrs to atmit,

additional membem an the' terms and comditions of the admissions . -

ahall be by: (1) unanimous resclution.and codsent of the: remaining

mephers under the same tévms and canditions as sat forth fram time -

te time b the remaining members. and by (ii) Ffiling a supplemental
afr!.dant of capital contributions with Deparxtmemt of State, - State
of Florida serting ‘forth the sctual contribotions. of 21l membexrs.

.ARTICLE VI = mmsn: - 0 CONTINDE ‘BUSIRESS:
The right,: ir qxveu, @f the xema.:.nmg megbers of the limited

liability company 4o continug' the business on.‘the death, xeﬂrmnt,
resignation, ewpulsion,” bankruptey, or dissolution-'of & m

.
of a ‘member in:the'limite liability company shall be as. set. forth,

in a .upanimons: resolution angd- censent of the remaining wembers and

ip -the event there are 'legds than two members or in 'the event the -

tepaining wembers do net reach a wianimeus resGlution with ' ~the .

determination .of ‘a membarship of 3 member within 18 days from said
teminar.i.an, the limited liapility company £hall be dissolved.

'l’hn UNDER.‘SIGNED Membar or Authorized Repmugntative, for the

purpose of fomming' a' Limited
within the Stare of Florida, ddes
Organization, hereby -de 4
stated ure SR

360 ESPot, Manager
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CERTIFICATE OF DESIGNATION OF
REGISTER ACENT/REGISTER OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.41%5 OR 608.507, FLORIDA
STATUES, THE ONDERSIGNED 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:
5446 sw 187, LIC

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

ALVARO CASTILLO B., P.A.
1390 Brickeoll Avenua
Suite 200
Miami, Florida 33131

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT TRHE
CE DES D IN THIS CERTIFICATE, I HEREBY ACCEPT THE
RPPOINTMENT AS ISTERED AND AGREE 7TOQ ACT IW THIS CAPACITY. I
FORTHER AGREE TO “QOMPLY WITR THE PROVISIONS CF ALL STATUES
RELATING TQ THE FPROPER AND COMPLETE PERFORMANCE OF MY DUTIES, RND
I AM FAMILIAR WITH ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGLISTER AGENT.

l“g A 1-29. ¢,
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