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FILED

ARTICLES OF ORGANIZATION 12 4B 23 AH 8= 27

LeURETARY OF STA

TE
ofF _ TALLAHASSEE, FLORIDA
ROBERTO DURAN, LLC.

The undersigned, for the purpose of forming a limited ligbility company under the
Fiorida Limited Liability Company Act, F.S. Chapter 608, hereby make, acknowsdge,
and fite the folfowing Arficies of Organization.

ARTICLE | - NAME
The name of the fimited liabiity comgany shall be ROBERTO DURAN, LLC,
("Company’}.
ARTICLE |l ~ ADDRESS

The maifing address and stract address of the prricipal office of the company
shall be: 16400 Southwest 101 Terrace, Miami, Fiorida 33196.

ARTICLE iif ~ DURATION

The company shall commence ils existence on the date these Arlides of
Organization are filed by the Florida Department of Stale. The company’s exiitence
shall be perpetual, unless the company is earlier dissolved as provided in these Articles
of Orgenization. .

ARTICLE IV~ REGISTERED OFFICE AND AGENT

- The name and streel address of the Registered Agent of the company in the
State of Florida /s: Ogcar J. Vila, Esq., Vila, Padron & Digz, P.A., 2320 Porce de
l.eon Boulevard, Coral Gables, Florida 33134, '

THIS INSTRUMWENT PREPARED BY:
Vils, Padron & Djaz, PA.
2320 Ponce De Lean Boulovary
Coral Gablos, Florida 33154
Telgphone: (305) 461-4888

-1.
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ARTICLE V — ADDITIONAL CAPITAL CONTRIBUTIONS

Each member shall make additional capital contributions to the company only on
the unanimous consent of all the members.

ARTICLE VI -- ADMISSION OF NEW MEMBERS

- . No. gdditional members shall be admitted fo the company except with the
anarimous written consent of all the members of the company and on such terms and
candifions as shall be dstermined by all the members. A member may fransfer his or
her interest in the company as sef forth in the regulations of the company, but the
fransforae shall have no right lo participate in the meragement of the business and -
aflairs of the company or become a member uniess all the other members f the
company other than ihe member proposing fo dispose of his or her interest apprive of
the proposed transier by unanimous written consent.

ARTICLE Vil - TERIMINATION OF EXISTENCE

The company shall be dissolved on the death, bankruptey, or dissolution of &
member or manager, ar on the occurrence of any other event thaf terminates the
continued membership of @& member in the company, unless the business of the
company is continued by the consernt of all the remaining members, provided thers are
at least fwo remaining members, ' :

ARTICLE Vit ~ MANAGEMENT
The company shall be managed by its managers in accordance with regiXations
adopted .by the members for the managemsnt of the business and affairs of the
company. These regulations may contain any provisions for the regufation and
management of the aftairs of the company not inconsistent with law or these ariiios of
organization. The name and address of the initial manager of the company Is:
' . Roberto Pelayo

At: 16400 Southwest 107 Terrace, Miami, Florida 33196.
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ARTICLE X « INDEMNIFICATION ANDG LIABILITY

The Company may, as determined by the managers of the Campany, indsmnify
and advance expensgs to @ Member, -Manager, employes or agent of the Company in
connection with any proceeding, to the extent permitted by and in accordance with
applicable laws and statules and the regulations of the Company.

IN WITNESS WHERECF, the undersigned orgarmizers haﬂjmgde and.

subscribed these Articles of Organization in Miami, Flord his day of
August 2012 .
Roberto Pela
Manager
STATE OF FLORIDA )
J
COUNTY OF DADE ) ss.

Before me, a Notary Public authorized /n the State and County sef forth above,
personally appeared ROBERTO PELAYQ known to me and known by me 1o 3o the
persens, who, as organizer, executed lhe foregoing Arficles of Organization and
acknuwledged before mg that he executed thase Articles of Organization,

IN WITNESS WHEREOF, | have herpynto\set my hand and affixed my official
seal, in the State and County eforesaid, this day of Auqust 2012,

!“"“ ’23';*& Idanle Garela
OMNSICH SEEDRAY 14
fEXPIREBnAPR 17, 2015
WHHAARCNNGTAREcom NOTARY POBLIC

STATE OF FLORIDA

My Commission Expires:
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ACCEPTANCE OF REGISTERED AGEN'*‘
The undersigned, being the person named in the articles’ of organizeton of
ROBERTO DURAN, LLC. as the Ragistored Agent of this fimited liability company,
hereby consents to accopt service of process for the above stated company at the place
designated in the Articles of Organization, and accepls the appointment as Registered
Agent and agrees fo act in this capacily. The undersigned further agrees to comp.y with
the provisions of all statutes refating to the proper and complete petformance of his or

her duties, and Is familiar with and accept the obligations of the position of Regwstered

Agent. :

/-/, ;ﬁf,’i ol

OscarJ. Vila D-E. ™~ -

Ragistered Agent pie @ rc\
N mae 2

STATE OF FLORIDA ) o ; ©

: ) o

COUNTY OF MIAMI-DADE ) ss. e
=

Befors me, a Notary Public authonzed in the State and County set forth above,
personally appeared OSCAR J. VILA known fo me and known by me ta be the person,
who, as registerad agent, executed the foregoing Acceptance and acknow!adged before
me that he executed same knowingly and vofuntarly,

L IN W}TNESS.WHEREOF, [ have hei ntq set my hand and affixed my official
seal, in the State and County aforesaid, this aay pf August, 2012.

" dania Garcia —d\
{ﬂl v s CONNISSON ¥ EE 050724 N ie
i_ “jamts :APR. 17, 2015 State of s
ol ‘)

NOTARY . .
om My Commission Expires:
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