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ARTICLES Of ORGANIZATION FOR
VIENTOS MIRMT, LLC
A FIORIDA LDMITED LIABILITY COMPANE
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ARTICLE I - HRME
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Ihe name of the Zimited Liability Company 1s:
VIENTOS MIAMT, LIC
ARTICLE II - ADDRESS:
The mailing address and streat of the principal office of the
Limited tiability Compeny is:

C/0: 1390 Brickell Aveaue, Suite 200
Mipmi, ¥lorida 33131

ARTICLE III = DURATEON:

The paried of duration f£gor the Limited Lliability Company
shall bo perpetual.

ARTICLE TV - MANAGEMEDT:

The Limited Liability Company i3 to be managed by & manager,
or mapnagers until the first annual mesting of the members or until

thelr mnames are wglected and qualify and the name(s) and
Address (8s3) of such manager(s} whe is/ares

MARTT,YNA ASPROMONTE &/0: 1390 Brickall Averrue, Suite 200
Wismi, Floxida 3313}
EVELINA ASPROMUNTE ¢/0: 1390 Brickall Aveane, Suike 200

Miamd, Flerida 3313}

This Instiuant Prapared By: Alverc Gastiliop B., Bxq.
139¢ g-ieknll Avenue, Suite 200

Mlami, Floprida 3333:
{305) 3718540
Flozlda Bar Mg, (13761
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ARRTICLE V - ROMISSION OF ADDITIOMAL MEMHERS:

The right, if given, of the remaining menmbers te admit
additional members and the terms and conditions of the admissions
shall be by (i) unanimousr xesclution and consent of vhe remaining
membors under the game texms and conditions as set forth from time
to time By the remaining members and by {ii) filing a supplemental
affidavitc of capital contributions with Department of State, State
of Florida setting forth the actual ceontributicns of all members.

ARTICLE VI - MEMRPRS RIGHTS TO CONTINUE BUSINESS:

The right, 4if given, of the remaining members of the limited
liability company L¢ conripnge the business on the death, retiremene,
resignation, expulsion, bapkruptcy, or dissolutien of 3 ‘membership
of a memper in the limited liability company shall be as set forth
in & upanimous reselution and consept of the remaining mambers and
in the event there are less than vwe members oc in the evenr the
remaining membars de net reach 2 unanimows resolution with the
detormination of a membérship of 4 member within 15 days frem said
terminatlen, the limited liabilitv company shall be dissclves,

The UNDERSIGRED Memper or Autherized Representative, for the
purpose of forming a Limited Liability Company te do business
withio the State oi Flonida, <does meke and file these Articles of
Organization, hercby declaring and cercifying that the facts
statad are true,

Vol FAARpromentt, Manager
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CERTIFICATE OF DESIGNARTION OF
REGISTER AGENT/RECLSTER OFFICE

PORSUANT 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 QF FLORIDA.

1. The name of the limited liability company is:

VIENTOS MIAMI, IIC

_ 2. The name and address of the registered agent and offzce o
is: ty =i
Lrrm
m 5%
w =R
ALVARO CASTILLO B., B.A. =P
1390 Brickell Avenue @ LI
Miami, Ploxdida 33131 T I
- =F

i

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE RABQVE STATED LIMITED LIABILITY COMPANY AT THE
GNATER 1IN THIS CERTIFICATE, I HEREBY ACCEPT THE

REGISTERED AND AGREE TO ACT IN THI$ CABACITY. I
FURTHER AGREE O COMPLY WITH THE PROVISIONS C©F ALL STATUES
RELATING TO THE PROPER AND COMPLETE FPERFORMANCE OF MY DUTIES, AND

I AM FAMINIAR WITH, AND ACCEPT THE OBLIGRTIONS OF MY EOSITION AS
REGISTER AGENT.

APPOINTMENT

JP J-éang
SIGRATGRE = e
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