' Dl‘vis‘ of Cor\jﬂi &

Division of Corporations

Electronic Filing Cover Sheel 52 - @j

Note: Please print this page and use it us a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H12000193644 3)))

OO0 A

H120001936443ABC!
Note: DO NQT kit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (B50)617-6383

From:
RAccount Name : EMPIRE CORPORATE KIT COMPANY
Bécount Number : 072450003255
Phone : {30516349=3694
Fax Number t {305)633~-9696

##Fnrer the emall address for this business entity to bhe used for future
annual regport mailings, Enter only one emall address please.*t*

Email Address:

.
4.

'a'«t.. —h
5™,
S U VU YU OSSR TR PURPPR - o [
< S A T
~ wS FLORIDA LIMITED LIABILITY CO. 2w =
o % §§ TIERNY, LLC - N ‘;"j
L — a2 '
N W ool 20 E
TR Cetified Copy c; ® T
W@ i Page Count E- &
L S S b o X
R
-
B. BOSTICK
JuL 31 2012
Electronic Filing Menu  Corporate Filing Menu Help EXAMINER
https://efile.sunbiz.org/scripts/efileovr.exe 7/30/2012

pa/18 39¥d

11X 0D FIdW3 S696EEQSOE 62:LT1 Z1BZ/BE/LQ



200 BB Y

ARTICLES OF ORGANIZATION FOR

TIERNI, LIC
A FLORIDA LIMITED LIABILITY COMEANY

ARTICLE I - HAME
The name of the Limited Liability Company is:
ITTERNI, LLC
ARTICLE II - ADURESS:
The mailing address and street of the principal office of the
Limitgd Liability Company is:

C/0: 1390 Brickell Aveaue, Suite 200
Miami, Florida 33131
ARTICLE ITT - DURATION:
The period c¢f duration for the Limited Liability Company

ahall be perpetual.
ARTICLE IV - MRNAGEMENT:

The Limited Liability Company i3 to be managed by a manager,
or managers until the first annual meeting of the members or until
their names a3rxe elected and gualify and the name{s) and

Address(es) of such manager(s) who is/are:
C/0: 1390 Brickell Avenue, #200

JUAN PARLO P’ ALESSANDRO
Miani, Floxrida 33131
ESTELA MARTINEZ ARRIETA ¢/0: 1390 Brickell Avenue, #200
Miami, Florida 33131
Thia Instrument Prupacred By! Alvarc Castillo B., Esg. s
1390 Brickell Avenue, Suite 200 = —_
Miami, Flogida 33131 =r M
(305)  371-5540 »
Florida Bar Nu. 611761 §;1~ E; “Ef
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ARTICLE V - ADMISSION OF ADDITIQNHAL MEMBERS:

The xight, if given, of the remaining members to admit
additional members and the terms and conditions of the admisaions
ahall be by (i} unanimous resclution and censent of the remaining
members 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 contributlons of all members.

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS:

The right, if given, of the remaining meambers of the limited
liability company to continue tha businass on the death, retirement,
resignation, expulsion, bankruptcy, or dissclutioen of a membership
of a member in the limited liability company shall be as set forth
in a unanimoeus resclution and consent of the remaining members and
in the event thare are less than two members or in the event the
repalning members de not reach a unanimous rescolution with the
determination of a membership of a member within 15 days from said
termination, the limired liability company shall be dissclved.

The UNDERSIGNED Member or Authorized Representatlve, for the
purpose of forming a Limited Liability Company to do business
within the State of Florida, does make and file thase Artigles of
Organization, hereby declaring and certifying that the facts

atated are
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CERTIFICATE OF DESIGMATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TOQO THE PROVISIONS OF JECTION 608.415 OR 6C¥.5Q7, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

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

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

ALVARO CASTILLO B., P.A.
1390 Brickell Avanue
Buite 200
Miami, Florida 33131 .

+ HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABCOVE STATED LIMITED LIABILITY COMPANMY AT THE
PLACE DESIGNRATED 1IN THIS CERTIFICATE, I HEREBY ACCEPT THE
AS REGISTERED AND AGREE TQ ACT IN THIS CAPACITY. I

TURTHER AG 7O COMPLY WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE™EROPER AND COMPLETE PERFQRMANCE OF MY DUTIES, AND

I AM FAMILIAR WI AND ACCEPT THE OBLIGATIONS OF MY PBOSITION AS
REGISTER AGENT.

d{f : q 294
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