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ARTICLES OF ORGANIZATION
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These Articles of Orgamization of a Limited Llabtlttv Company under Florid: ¢ fifutesd
Chapter-608-are made and entered into as of the 177 day of Tuly, 2012, P

I+ ‘Name. The name of the Jimited liability contpany is MILLE80O LLC. &

2. Dutation. The company shall have a durntiéh of thirty {30) yenrs froutihe
hereof, unless earlier: terminated:in accordance with Florida Statutes Chapter 608.

3 Address. The address of the company’s principal office shall be:

305 AJeazar -Avc..,bunc 3
Coral Gables, Florida 33134,

4. chlsm;gdhgen tand Address. The initial registered agent of the company is
Carlos J. Villshueva, P.A., the address of which is:

305 Aleazar Avenue, Suite 3
Corat Gables, Florida 33134,

5. New.Members. The memiber(s) may admit new members upon agreement of the
menbérs upor. terms determined hireaftér by the members,

6. Contitmation.  Upon oectrrrenide of anevent Tisted in Flovida Statite

608,407(1)(£). the then éxisting and/or non-bapkrupt members may continue the business of the
company. it all ngree-to.do so.

7. Members and. Ma;nagcmbm, The coinpany shall be managed hy it désignated

Managers or uritil.a suceessor of suctessors-isfare elected and qualifies/qualify.
The Mansgers naries and addresses are as llows:
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Carfos Villanucva Manager 305 Alcazar Ave.. Suite 3
Coval Gables, Flovida 33134

Maximiliano Arnelli Munuys 305 Alcazar Ave. Suile 3
Coval Gables. Florida 33134

8. Powers. This conipary shdl| have powers listed in Flarida Statute 608.204,

9. Transferability. Nomember may transfer his, her or its interest in the company
wlthout the condent of the other members.

10 Regulations. The members shall have the power to adopt. alter, ameénd, or repeal
tegtilations of the Company containing provisions. for-the, regulations.and managemerit of the
affairs of the company,

V1. Arbitradon, Dispute amiong members shall be settled by arbitration in Migmi..
Flatida, pursuantte the rules and proceduces ol the Ajnevican Aabitration Associdlion,

The undersigned executed these Articles of Organization effective az of the date abave
first stated.

Cartos 1. Vf_]}hlﬁun'ﬂra*-:.é;‘ttor;li:)} In Faat

M/ a0 §51 88



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 6505.41 3, Florida Statutes, the undersigned limited liability
company submits the following statement in dublgnmm" the registered office/registered agent. in
the State of Florida,

[, The nameof the limited fiability company is: A &
]

MILLES00 LLC T =
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2 The name and address of the registercd agent and office.is:. § ;

_. o B

Carlns J. Villanueva, A, ';g_‘;’j "9'

305 Alcazar Avenue, Suite 3 g 2

Coral Gables, Florida 33134 of N

Having beer ramed: a5 registercd agent and 1o accept service of process for the above stated
Limited liability company at the place designated in ihis centificate, I hereby accept the
*lpptimtmem #gvegistored agentand agree to-act in this capacity [ further agice to somply with
the provisions of 411 statotes relating to the proper and complete. performance of my duties, and |
am ‘familiar with and accept the abligations of my position as registered agent.

Dated as of the 17th day of Tuly, 2012.

SIGNED:

Carlos 1. Villanueva, P.A.

BY:

C arlgs J. Vjpumucv¢~ Ptesidentof
Carlds ). Villdinueva, PA,
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