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ARTICLE I - KAME @

b

The name of the Limited Liability Company is:
TR 2403, LLC

ARTICLE 1IX - ADDEESS:

The nailing address and gtreet of the principal office of the
Limited Liability Company is:

C/0: 1390 Brickall Avenue, Scite 200
Mimui, Flom=ida 33131

ARTICLE IIY - DURRTIOQN:

The period of duration for the Limited Liability Company
shall be perpetual.

ARTICLE IV =~ MANAGEMBNT:

The Limited Liability Company is to be manaqed by 2 manages,
or managers until the first apnual meeting of the memhers or until
their names are elected and qualify and the name{s) and
Address{es) of such manager(s) who is/are:

PATRICIA QJEDA C/0: 1390 Brickell Avenus, Suite 200

wigmi, Florida 33131

Thls Inatrument Prepazed Byt

Mvayo Castille B., Esq.

L8,
1350 Byickell Avanue, Suite 200
Mismd, Florida 33131

(308) 371-5540

Flogida Bar Mo. 611753
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ARTICLE V — ADMISSION OF ADDITICHAL MEMRERS:

The =right, if given, of the remaining membors to admit
additional members and the terms and conditions of the admissions
shall be by (i] unanimous resgluticn and conseat of the remaining
members under the same terms and conditions as set forth from time
to time by the remalning members and by (iil filing a supplemental
affidavit of capital contributions with Department ¢f Stata, State
of Florida setting forth the actual contrikbutions of all members.

ARTICLE VI ~ MMEERS RIGHETS TC CONTINUE BUSIN®ESS:

The right, if given, of the remaining members of the limited
liabjility company to continue the business on the death, retirement,
resignation, expulsion, bankruptcy, or disgolution of a membership
of a mwember in the limited liahility company shall be as set forth
in a unanimous resolution and consent of the ramaining members and
in the event there are less than two mexbers or in the event the
remaining nembers deo not reach a -unanimous regolution with the
determination of a membership of a member within 15 days from said
termination, the limited liability company shall be dissolved.

The UNDERSIGNED Member ¢r Authorized Representative, for the
purpese of forming a Limited Liability Company to de business
within the state of FloAida, does make and file these Articles of
Ozrganization, herebvy d ring and certifving that the facts
stated are true. v

' R\
Fatricia Ojeda, ManAger K D_
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CERTIFICATE OF DESIGNMATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.5C7, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIRBILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA. ’

1. The name of the limited liabilivy company is:
TRUME 2403, LLC

_ 2. The name and agddregs of the registered agent and office
is: '

ALVARD CASTILIO B., P.A.
1390 mrrickell Avenue
Suite 200
Miami, Florida 33131

HAVING BZEIN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABCVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY. 1
g TC COMPLY WITH THE PROVISIONS OF ALL STATUES
RELATING TQO THE OPER AND COMPLETE PERFORMANCE OF MY DUTIZS, AND
I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTER AGENT.

/—\'-/S M F
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