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ARTICLES OF ORGWIMICN" FOR

ADVOR INVESTMENTS, LIGC ) -*“-fﬁ“
A FIORIDA LIMITEDR LIABILITY COMPANY A L a
S B o
(‘({ﬂ ‘é 3“‘ Y
T W oAy
ARTICLE I - NAME ‘5{3;,, - - 9
ST S
The name of the Limited Liability Company is: "ﬂ’f;\‘i-**‘ d?-(
. (oS £
ADMOR INVESTMENTS, LLC (q};g\ 4
o,
%
ARPICIE II - ADDRESS:
The malling address and street of the principul office of the
Limited Liability GCompany is:
¢/or 1390 a;-;aml Avanua, Sulte 200
Miami, ¥lorids 33131
ARTICLE TII - DURATION:
The period of duration for the Limired Liability Company shall be
perpetual.
ARTICLE IV - MANAGEMENT:
The Limited Lisbility Compasy is to be managed by a mapager, or
managers until the first appual meeting of the members or until
their nameg sre elected and qualify and the nsme(s) and Rddvess(as)-
of such nanager (g} who is/are:
CLARA KEMENER C/0: 1390 Brickell Awvenue, Buite 200
Miami, ¥lorida 33131
This Instrument Prepsxed By: Alvaro Cageillo 3., Beg.
1350 Brickell Avamue, Suite 200
Miami, FPlorida 33331
(305) 3728540
florjda Bar ¥o. 611761
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ARTICLE V ~ ADMISSION OF AUDITIONAL MEMEERS:

The right, 1f given, of the remaining members to admit additicmal
members and the texrms and comditions of the admissiong shall be by
{i) unanimous resolution and conaent of the remaining members under
the same texms and conditions as set forth from tiwe tp tine by the
remsining members and by {(ii) filing a supplemental !affidavit of
capital contributions with Depariment of State, State of Florida
setting forth the actual contributions of all members. !

ARTICLE VI ~ MEMBERS RIGHTS TO CONTINUE WSD'FSS'

The zight, 3if given, of the remalning menbers of : the Jlimited
lisbility company to coptinue the business on the death; retirement,
resignation, expulsion, bankruptcy, or dissolution of 2 arship of
a2 member in the limited lisbillity company shall be as set Fferth in a
unanimous resolution and consant of the remaining membarxs and in the
event there are less then two members or in the event the remaining
nembers do not xeach 2 unanimsus resolutbicn with the determinatiom of
& manbership of a member within 15 days from said terminaticn, the
limited 1iability company chall be dissclved. ;

The UNDERSIGNED Member or XAuthorized Representativie, for the
purpoge of forming a Limited ILiability Company to Ido business
within the State of Florida, deoes nake and £ile thase Articles of
Organization, hereby declaring and certifying that the facta etated
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CERTIFICATE OF DESIGRATICN OF
REGISTER AGENT/REGISTER CFFICE

PUBSUANT 70 THE PROVISIONS OF SECTION €08.415 OR 608,507, FLORIDA
S8TATUES, THE UNDERSIGNED LDLITED LIABILITY CQMPANY| SUBMITS THE

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

1. The name of the limited liabllity coampany is:
ADMOR TRVESTMENTE, LIC
2.  7The name and address of the registered agent and office la:

ALVAPD CABTILIO B., FP.A.
1390 Brickell Avanue
Suite 200
Miami , Flordida 33131

A5 REGISTERRD RAGENT AND TQ ACCEPT| SERVICE OF
STATED LIMITED LIABILITY CCMPANY AT THE PLACE
DESIGWATED IN THIS TIFICATE, I HEREBY ACCEPT THE APHOINTMENT AS
REGISTERED AND AGREE QO ACT IN THIS CAPACITY. I FUR AGREE TG
COMPLY WITH THE PROVISIONS OF ALL STATUES RELATPING TQ! THE PROPER
AND CQMIFLETE PERFORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSYITICN AS REGISTER AGERT.
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