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ARTICLES OF ORGANIZATION FOR
GUIMASCLA, LLC
A FLORIDA LIMITED LIABILITY  COMBANY
ARTICLE I - NAME
The name of the Limited Liability Company is:
GUIMASCIA, LIC
ARTICLE I ~ ADDREES:
The mailing address and street of the principal cffice of the
Limited Liability Company is:
¢/D: 1390 Brickell Avenus, Buitec 200
Miami, Florida 33131
ARTICLE TII = DURATION:

The period of duratlion for the Limited Liabiliey Company
shall be perpetual.

ARTICLE IV - MANAGEMENT:

The Limited Liability Company is to ke managed by 2 manager,
or managers until the first annual meeting of the members or until
theilr names are elected and guslify and the name(s) and
Addregs{eg} of such manager(s) who is/ara:

GUILLERMO MASTRANTONIO C/C:; 1350 Brickall Avenue, Suite 200
) Miami, Ploxida 33131

This Inatrument Freparaed By: Alvaryp Castillo B., Eaq.

133¢ Brickell Avenue, Suite 200

Miami, Florida 3313
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ARTICLE V - ADMIBSION OF AODITICNAL MEMBERS: FALLALY G50

The wight, if given, of the remaining members to - admit
additional mamibers and. the terms and conditicny of the admissions
ghall' be {i) runanimens resolution -and. consent. of. the: remaining
mwempers-under, the same terms.and-conditions as set forth'from tinme
to’ time by the' remaining members and by (ii) filing 3 supplemental
affidavit of capital contributions with Department of State, State
of Florida settinq fm:th the ac:tual contnbutione of all members.

ARTICLE VI - b!EMBERB RIGEEB 0 CWTIN!E BU‘BINESE

The Tight, if oiven, of the ryemaining mambera of the limited
liability company to continue the business .on the death, retirement,
realgnation, expulsion, bankruptay, or dissclution of a enberahi
of & member in the limited -liahki{lity rcompeny. shall' he-as set for
in 2 unanimous resolution and consent of the repeining members aad
in the event there are less thao two members or in tha event the
remaining members do not' zeach 2 uvnanimous resoluticn with the
detemminetion of a membership’ of at.nember' within 15 days from said
termination, the limitad.l;ahilaty cnmpany shall be dissclved,

The UNDERSIGNED Member or’ ﬂuthnrized Representative, for the
purpose of forming a ldimited Tiability Company to do busineas
within the 5t Florida, does make and file these Articles of
Organézation réby declaring and certifying that the facts
stated are '

el

Guiiiembf Més‘tlrantoﬁi"o, Manager »
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 QR 608. so”i,"moﬁ: G«\EDA-
STATUES, THE UNDERSIGNED LIMITED LIABILITY CCOMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:
GUIMASCLA, LLC

‘ 2. The name and address of the registered agent and office
is:

ALVARO CASTILIO B., P.A.
1350 Bzickall Avenue
Suite 200
Miami, Florids 33131

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABCVE STATED LIMITED LIABILITY COMEANY AT THE
NATED 1IN THIS CERTIFICATE, I HEREBY ACCEPT THE
PPOINTMENT A GISTERED AND AGREER TO ACT IN THIS CAPACITY. I
FURTHER AGREE TO™SCOMPLY WITH THE PROVISIONS OF ALL STATUES
RELATING T0O THE PROPER AND COMPLETE PERECRMANCE OF MY DUTIES, AND
I AM FAMILIAR WITH ANDB ACCEPFT THE OBLIGATIONS OF MY POSITION AS

REGISTER AGENT.

Fbis
SIGNATURE L DATE
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