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ARTICLE I - NAME gz ¥
e ARL N
The name of the Limited Liability Company is: ke

VENTURE 610, LIC

RRTICLE II - ADDRESS:
The mailing address and szreet of the principal office of the
Limited Liability Company is

C/0: 1390 Brickell Avenue, Suite 104
M;ami Flerida 33131

ARTICLE III - DURATION:

The pericd of duration for the Limited Lisbility Company
shall ha perpetual.

BRTICLE IV - MAIXACEMENT

The Limited Liability Company is to be managed by a manager,

or managers until the first annual meeting of the members or until
their names are

and qualify and the
Address(es) of such manager(s) who is/fare:

This Instrument Praparaed By:

elacted

name (s} and

FABIO BATTAGLIA C/0: 1390 Brickell Avenue, Suite 104
Mismi, Flerida 33131

pasz@ 39vd

Alvarc Castille B., Esq..

1390 Brickell Avenue, Sudte 200
Miamd, Flopida 33131

(305) 371-55490

Plopida Bar No. 611761
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ARTICLE V - ADMISSION OF ADDITICNAL MEMBERS:

The =right, &f given, of the reﬁaining members to admit
addirional members and the terms and conditions ¢of the admissions
unanimous resolution and coisent of the remaining

shall be by (il

mempers under the same terms and conditions as set forth from time
to time by the remaining members and by (ii) filing a supplemental
affidavit of capital contributions with Department of State, State
of Florida setting forth the actual contributions of all members.

ARTICLE VI - MEMBERS RIGATS TO COMTINUE BUSINESS:

The right, if given, of the remaining mémbers of the limited
liahility company to continue the business on the death, retirement,
resignation, expulsion, bankruptcy, or dissoluticn e¢f a membership
of a membar in the limited liability campany shall be as set forth
in & unanimoug resoluticon and consent of the remaining members and
in the event there are less than two members or in the eventc the
reach a unanimous resolution with the

members do not
determination of a membership of a wember within 15 days fram said

remaining
temination, the limited liability company shall be dissolved.
for the

The UNDERSIGHED Member or Autherizetd Répresentative,

does make and file- these Articles of

purpose of forming a Limited Liability Cempany to do business
and certifying that the facts

within tha State of Florida,
Crganization, hereby declaring
stated gre true
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CERTIFICATE OF DESIGNATICON OF
REGISTER RAGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415% QR 608.507, FLORIDA
STATUES, THE ONDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE QF FLORIDA.

1. The name of the limited liabllity company is:

VENTORE 610, LIC

- 2. The name and address of the registered ageat and office
P - [
is: R OB
LR v T
ALVARG CASTILLO B., E.A. e X
1390 Brickell Aveuue nir e —
Suite 200 0 © }
Miami, Florida 33131 FYm FT
weox !
gl L
Pos Puse [
25 ¥
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HAVING BEEN NAMED AS REGISTERED AGENT AND IO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE__ DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
INTME $ REGISTERED AND AGREE TO ACT IN THIS CAPACITY. I
FTURTHER AGREENTO COMPLY WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE “ERQPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
I AM FPAMILIAR WI BND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTER AGENT.

Mj’ N 3072
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