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October 17, 2012 .
TFLORIDA DEPARTMENT QOF STATE oy

S \
EMPIRE CORPORATE KIT COMPANY wision of Corporations
) ' ol m;‘; %

SUBJECT: EVENTA, LLC “}"a
REF: W120Q0005310¢5h

.Due to transmission problems, your faxed document or coversheet is
illegible or incomplete. Please refax the document and oover sheet to
this office for processing.

Flease return your document, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please
ecall (850) 245-6051.

Joey Bryan FAX Aud. #: H12000250367
Ragulatory Specialist II Lettéer Number: B812A00025557

Plecse Filled
Yoday!
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EVENTA, LLC i O
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The undersigned, as a member or an authorized representative of a
member of the Company pursuant to Chapter 608, Florida Statutes, files the
following Artictes of Organization esiablishing a Florida Limited Liability
Company named EVENTA, LLC

ARTICLE I.
NAME

The name of the Limited Liability Company shall be EVENTA, LLC

ARTICLE it
ADDRESS

The mailing address and street address of de principal office of the Limited

Iégbailgy Company shall be 20900 N.E. 30 Avenue, Suite 200, Aventura, Florida

ARTICLE Jil.
DURATION

The period of duration for the Limited Gompany shall be perpetual.
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ARTICLE V. o e,

PURPO ORGANIZATION T

The Limited Liability Company is organized for the purpose of engaging in
any and ali other acts or purposes permitted under Section 608.404 of the
Florida Statutes 1993, as amended from time to time, and for any and all other
applicable or governing laws of the State Of Florida, except as any of the
foregoing acts and/or purposes may be otherwise barred or restricted by laws.

ARTICLE V.,
MANAGEMENT

This Limited Llability Company shall be managed by two Managing
Members and the name and address of the Managing Members are:

GERARDO BARCELLA, 20900 N.E. 30 Avenue, Suite 200, Aventura, :
Florida 33180. ;

L
DIEGO FIORITA, 20900 N.E. 30 Avenue, Suite 200, Aventura, Florida |
33180. \
ARTICLE VL
ADM F N EMBERS

Unless otherwise herein specified, new Members shall be admitted to the
Limited Liabiiity Company during the period of its existence, New Members may
be admitted pursuant to a vote of not tess than 100% of the total existing
ownership interest each Member has in the Limited Liability Company. No
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individual Member and/or managing Member of the Limited Liability Company
shali ever have the power to terminate o grant membership to any person.

ARTICLE VIl

ATION AFTER INV Y TERMINATION

in the event of termination of the Limited Company due to death,
retirement, resignation, expulsion, bankruptey or dissolution of a Member or any

other event which inveluntarily terminates the Limiteg Liability Company, then in
that event, the remaining andfor surviving Members shall be fully entitied to

continue the business of the Limited Liability Company provided that 100% of
the ownership interest then remaining shall have to do so in writing.

GERARDQ BARCELLA
MANAGING MEMBER

DIEGO FIORITA Tea
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CERTIFICATE CF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

Pursuant to the provisions of section 608.415, Florida Stafutes, the
undersigned Limited Liability Company submits the following statement in
designating the ragistered office/registerad agent, in the State of Florida.

1. The name of the Limited Liability Company is:

EVENTA, LLC TE B A
20800 N.E. 30 Avenue, Suite 200 s =
Aventura, Florida 33180 ' "“':?;"37";; - e
2. The name and address of the registered agent and office (s: T ’_’_‘ =
Payys )
DO BARCEL AT
Name T @
!gﬁ,ﬁ
20900 N.E. 30 Avenue 2Q0

(P.O. Box or Mail Drop NOT acceptable)

Aventyra, F1 33180
(City/Stata/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place desighated in this certlficate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agernt,

7z

SIGNATURE DATE: 10/15/2012
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