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STATE OF FLORIDA
ARTICLES OF ORGANIZATION
FOR
& STLVA, LLC
The undersigned, for the purpose of formmg a limited ljability company pursuant
to the Florida Limited Liability Company Act, F.S. Chapter 608, hereby make,
acknowledge, and file the following Articlas of Organization.
ARTICLE I — NAME
The name of the Limited Liability Company is MP & SILVA. LLC
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ARTICLE 1 - ADDRESS
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The mailing address and street address of the principal place of busuness«c;f ihe iE
Limitad Liability Company is 150 S, j“"‘d Avenue, Suite #1010, Miami, Florida 33]31@ o
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TICLE {11 - DURATION e

A

The Company shall commence its cxistence on the date these Amclesa of._g.
Organization are filed by the Flori Dcparunent of State. The Company's e‘.\asttf:m:e,a,‘J
shall be perpetual, unless the Compa.rry is earlier dissolved as provided in these Atficles <2

of Organization.

ARTICLE TV - PURPOSES AND POWERS

The general purpose for which the Company is organized is 1o operate the
business of MP & SILVA, LLC and to transact any lawful business for which & limited
lLiability company may be organized under the laws of the State of Florida. The Company
shall have all the powers granted to|a limited liability company under the laws of the
State of Florida.

ARTICLE V = ADMISSION OF NEW MEMBERS

No additional member shalll be admitted to the Company except with the
unanimous written consent of all the members of the Corapany and upon such terms and
conditiong as shall be determined by ali the members. A member may transfer his or her
nterest ag set forth in the regulations of the Company. but the transferee shall have no
right to participate in the management of the business and affairs of the Company or
become 2 member, unless all the other members of the Company other than the member
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proposmg 10 dispose of hls of hey mtercst approve of the proposed transfer by unanimous
written consent. The existing members shall determine the amount and nature of
contributions by new members at the rlme new members are admitted.

= CONTIN N OF BUSINESS

The remaining members of tl-le Company have the right to continuc the business
on the death, retirement, resignation,|expulsion, bankruptcy, or dissolution of a member
or the ocenmence of any other cvent which terminates the continued membership of a
member in the Company. The businass may be continued ornly on the unanimous written
consent of the remaining members; :her\msc the Company. shall be dissolved.

ARTICLE‘VII = MANAGEMENT
\

The Company shall be ma@ged by one manager or more managers and is,
therefore, a manager-managed company. The initial managers will serve until the first
annual meeting of the members. The name and address of the initia) manager of the

- Company is:

NAME ADDRESS ?
i

Carlo Pozzali ' 1221 Brickell Avenue ::
5th Floor P -

Miami, Florida 33131 Ve

o e

| Dn o

' ARTICLE VIlI- REGISTERED OFFICE GENT S

The street address of the mn‘.laJ registered office of the Company is 150 SE. 2™
Avenue, Suite 1010, Miami, Florida, ?3 131, and the name of its initial registered agent at

- such address is Stefania Bologna, Esq!

ARTICLE D|( INDE TION

This compeny ghall indemnify any and all of its members, managers, dircctors, officers,
organizers, employees or agemts or‘ former members, managers, directors, officers,
employecs or agents or any person Or persons who may have served at its request as a
member, manager, director, officer, organizers. employee or agent of another corporation,
partership, joint venture, trust of othm' enterprise to the full extent permitted by law. Said
indemnification shall include, but not be limited to, the expenses, including the cost of any
judgments, fines, settlements and counscl's fees, actually and necessarily paid or incurted in
connection with eny action, Suit or proceedings, whether civil, criminal, administrative or
investigative, and any appeals thereof; |to which any such person or his legal representative
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ay be made a party or may be threatened 10 be made a pariy, by reason of his being or
baving been a director, officer. employee or egent as herein provided. The foregoing right
of indemnificatiors shall not be exclusive of any other rights to which any member, manager,
director, officer, organizers, employee or agent may be entitled as a matter of law or which
he may be lawfully granted.

IN WITNESS WHEREQF, the undersigned organizer has made and subscribed these
Articles of Organization at Miami-Dade County, Florida for the foregoing uses and
purposes this 215t day of March, 2012.
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CERTIFICATE OF DESIGNATION -
REGISTE ENT/REGISTERED OFF1.

Pursuant 10 the provisions of Chapter 608, Florida Statutes, the undersigned Limitsd
Liability Company, submits the following statement in designating the register
office/registered agent, in the state of Florida. _ o

1. The name of the limited liability company is MP & SILVA, LLC.

2. The name and address of the registered agent is as follows:

Stefania Bologna, Esq. T =
150 8.E. 2* Avenue —0 S
Suite #1010 i R :
. = - =3
Miami, FL 33131 5E S o
-, ﬁ,q . Y
Dated: March 21, 2012 wo B
S -
o™~ R

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED LIMITED LIABILITY
COMPANY AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN
THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS

OF MY POSITION AS REGISTERED AGENT,

Dated: March 21,2012 4“@‘ «&1%9‘)5{
fania Bologna, Esq.

Registered Agent
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