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c
ARTICLES QF ORGANIZATION FOR =

A FLORIDA LIMIYED LIABTLITY COMPANY e
-

o

CD:j

ARTICLE 1 - MAME 2

The name of the Limited Liakility Company is:

ks
5

VITRIUM CAPITAL, 1lLC

ARTICLE II - ADDREES:

The majling addrese and street of the principal offlce of the
Limjted Liability Company is:

&/0: 13590 Briekell Avenuem, Suite 200

Miami, Florida 33131

ARTICLE III - DURATION:

The peried of duration for the Limited Liability Company shall be
perpstual.

ARTICLE IV — MANAGEMENT:

The Limited Liability Company iz to be managed by a manager, or
managers until the first annual meeting of thé members or until
thelr names

are eolected and quallify and the name(s) and
Address(es! of such manager{s) who is/are:

G & G MANAGEMENT US, LLC €/0: 1390 Bxickell Avemue, Buites 200
Mismi, Florida 33131

Tals Inatrunent Preparad By:

Alvara Coatillo B., Eag.

1390 Bzickell Avenua, Suite 290
Mismd, Plorida 33131

(305) 372-5540

Floxida Bar Ro. §llrél

1w vArE |92
pasza  39vd

-
pBZT T18Z/ST/1T

LIX d200 3A9TdW3 QE9BEESSBE

006 WY 91 AON 2L

AN

e S

|
|



'ARTICLE V - ADMISSION OF AMDYTICNAY., MEMAERS:

The right, if given, of the vemaining members to admit additional
menbeyrs and the terms and conditions of the admissions shall be by
{1} unanimous respluticon and consent of the remaining nmembers
undar the same terms and gonditions as set forth frem time to time
by the remaining members and by (ii) £iling =z supplemental
affidavit of capital centributions with Department of State, State
of Pleorida setting forth the actual contributions of all members.

o e b e sk . <A o ot n

ARTICLE VI - MEMBERS RIGHTS 70 CCHIINUE BUSINESS:

- KT

The right, 1f given, of the remaining mambers of the limited
liability company to confinue the business on the death, retirement,
rasigrnation, expulsion, bankruptcy, or dissclution of a membership
of a member in the limited liability company shall be as set forth
in a unanimous resolution and eonsent of the remaining mambers and
in the event thers are less than two members or in the event the
remaining members do not reach & uwnanimous resolution with the
determination of a membership of & member within 15 days from gaid
termination, the limited lisbility company shall be dissolved,

The UNDERSIGNED Member or Authorized Repsgesentative, for the
purpose of forming a Limited Lisbilivy Company to do business
within the State of Florida, does make and file thesa Articles of
Organizaticn, hareby declaring and certifyirg that. tha facts
stated are true.

1Ty T

1

G & G MANAGEMENT US, LLC ‘
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CERTIFICAYR OF DEEIGMAFICH OF
REGISTRER AGPNY/FEGIBTER OFFICE

PURSUANT TO THE PROVISIQNS OF SECTION 608.415 OR 608.307, FLORIDAR
STRTUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESICNATING THE REGISTERED QFFICE/REGISTER

AGENT, THE STATE OF FLORIDA.
1. Ths name of the limitad liability company i1s:

VITRYIM CAPTTAL, LLC

b .

2. The nama and addres=s of the registored agent and office ia: g

ALVARO CASTILIO B., P.A. .
1390 Brickell Rvenue

fuita 200 ]

Miami, Floxida 33131

HAVING BZEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF !
HE ARQVE STATED LIMITED LIABTLITY COMPANY AT THE !
PLACE DESIGNA IN THIS CERTIFICATE, I HEREBY ACCEPT THE i
APPOINIMENT AS STERED AND AGREE TO ACT IN THIS CAPACITY. I ;

FURTHER AGREE TO :
RELATING TO THE PROPRR AND COMPLETE PERFORMANCE COF MY DUTIES, AND !
D ACCEPT THE OBLIGATIONS QF MY PQSITION as !1

I AM FAMILIAR WITH
REGISTER AGENT.

!
= th refgp ;
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