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ARTICLE T - Mame
The mame of the Limited Liability Compacy is:
LEGMATTI, LLC
ARTICLE II - ADDRESS:

The mailing addvress and sgreet of the priuncipal office of the
Limited Idability Comparty is:

€/0: 1390 Brickall Avenuve, Sults 200
Miami, Plorida 33131

ARTICLE IIX -~ DURATION:

The periocd of duratlon for tha Limitad Liabilisy Cormpany
shall be perpetusl.

ARTICLE IV - MATAGEMENT:

The Limited Liability Cmnpanly ig to be mamaged by a mamager,
or managers until the first annual meeting of the members or wuatil
their names are elected and gualify and the name{s) and
ddrugs {wa) of such manager(s) who Lz/are: )

ISOR FHEREARO ©/Q: 1350 Brickell Avenums, Sulte 200
Migmi, Flerida 33131

Thie Inotrument Prapared By: Rlvare Cnotillo B., UBg.

1390 Brickall Awenue, Suite 200
Migmi, Ploxide 33121

(205) 3Yi-5540
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ARTICLE V - ADMISSION OF ADDITIONAL HEMBENA:
The =right, if gilven. of the remaini

ng members te asmit
additional members and the tegms and conditiens of the admigsions
ghall be by (i} umandmous xesolution and congent of the rsmaining |
members ‘under the game terms and conditions as set forth £rom time
te time by the ramaining members and by (ii) £ilixg a supplemental
affidavic of capital contributiong with Department of State, fState

of Plerida seiting forth the actual contributiona of all members.

ARTICLE VI - MEMBRAS RIGHTS TOD CONTINUE BUSINESSt

The right, if given, of the yemaining members of the limited
ligkility company to continue the bugsiness ¢n tha death, rebiremens,
repignation, expulsion, bankryptey, or dissolution of a membersnip
of &4 wenber in the limited liability compeny sball bs as set forth
in a2 wendwous regolution and consen® of the remaining members and

in the event there are lesa than two meshers or in the évent tha
remaining membery do not rgach a unmgnimgua resclution with the

determinarion of & membership of a member within 15 days frem said
termingticn, the limited liabllity company shall be dissolved,

The UNDERSIGNED Menber or Authorized Representative, for the
= se of forming & Limited LiabiliSy Company te do bupinesa
wlthin the [State of Florida, deses make and file chege Articles of
oi izacigh, hereby declawving and certifying that the factes
stit ara g ’
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SECRETARY 0f S TATE

ARY 05
CERTIFICATE OF DESIGMATION OF TALLAHASSEE. FLORIGA

REGISTER AGENT/RECISTER QFFICE

FURSUANT 7O TME PROVISIONS OF SECTION 608.415% QR 608,507, FLORIDA
STATUES, TEE UNDERSIGNED LIMITED LIARBILITY COMPANY SUBMITS THB
FOLLOWING STATEMENT IN DEGIGNATING THE BEGIATERED OFFICE/REGISTER
AGENT, THE STATE OF FLORTDA.

1. The mame of the limited liabilicy company is:
LEQOMATTE, LIS

2. The name and addrede of the':egistezed agent and office
is:

ALWARG CASTILIO B., P.A.
1350 Bwickell Avenue
Euite 200
Miami, Plorida 33131

HAVING BEEN WAMED AS REGISTERED AQENT AND TO ACCEPT SERVICE OF
FROCESS FOR THE AROVE STATED LIMITED LIABILITY COOMPANY AT THE
FLACE DESIGHNATED IN THIS CERTIFICATE, I HEREBEY ACCEPT THE
ADROINTMENT AS REGISTERED AND AGRER TO ACST IN THIS CAPARCITY. I
FORTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUES
RELATING TU THE PROPER AND COMELETE PERFORMANCE OF MY DOTIES, AMD

iz AR, WITH AND ACCEPT THE OBLIGATIONSE OF MY FOSITION AS
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