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ARTICLE II1 - RADDRESS:

The malling address and street of the principal affice of the

Limired Liability Company is:

¢/0: 1390 Brickell Avenue, saite 200
Miami, Florida 33131

ARTICLE IIT - DORATION :
The period of duration for the Limited Liability Company shall be
perpetual.

ARTICLE IV - MANAGEMENT :
The Limited Liability Company is to be managed by a manager, or
manhagexs until the first annual meeting of the members ar until

thelr names are elected and gualify and the nama(s) and
Address (as) of such manager(s) who is/are:

AGUSTINA LEEZ C/0: 1390 Brickell Avenua, Suite 200
Miami, Florida 33131

This Instrunent Prepared By: Alvaro Castille B., Esq.
1390 Brickell Avenue, Suite 200
Miami, Florida 33131
{305) 371-5540
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ARTICLE V - ADMISSION OF ADDITIONAY, MEMBERS:

The right, if given, of the remaining mcmpbers to admit smdditional
mempers end the terms and conditions of the admiAssions shall be by
1) unanimoua resolusicn and consent of Lhe remolniang metoer s
pnder the same terms and conditions as set Forth from time Lo time
by the remeining members and by (il) {iling 2 supplomental
affidavit of capital contributions with Dupgriment of Htatc, State

of Florida setting forth the actual caontribulions of all membors.
ARTICNLE ¥ - MEMAERS RIGHTS TO CONTINUE BUSINESS:

The right, if given, of the remaining members of cthe limited
iégl:nl:;:ir companylto com;i;xuc the business on the death, rotivament,
ignation, expulaion, bankruptcy, er dissolution of 2 membezship
2: 4 menber in the limitod lisbility company shall be uy set forth
3 ahunanimus rasolution and consent ol the remaining members and
D the event there are lesa thom two members or in the evenl the
reméining mombers do not reach ‘ or in the evenl the
determination of a ~ A unanimouy resolution with Lh
Phtrmls: membership of a mambe ithi e
ermination, the limited Ligbility ¢ L within 15 days from yaid
iy company shall be dissolved.
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CERFIV p /REGISTER OEFICE

REGISTER AGEN

OF SECTION 60g. 415 OR €08.507,

S THE
BURSUANY [TABILITY COMPANY SUBMIT
GNED LIMITED
T ngmté;gfgsxm DESIGNATING THE REGISTERED OFFICE/REGISTER

FOLLOWING
AGENT, THE 8TATE OF FLORIDA.

TO THE PROVISIONS

1 The name of the jimited lisbility company 1s:

DAKOTA 1709, LIC

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

ALVARO CASTIIIO B., P.A.
1390 Brickell Avenue
Suite 200
Miami, Florida 33131

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLAC ESIGNATED IN THIS CERTIFICATE, I HMEREBY ACCEPT THE
POINTMENT GISTERED AND AGREE TO ACT IN THIS CAPRCITY I
FURTHER AGREE TONCOMPLY WITE THE PROVISIONS OF ALL S’I‘A‘TDES
?EI;;TI;?M I‘IJ;QI A’;HEWIE;ROP AND COMPLETE PERFORMANCE OF MY DUTIES, AND
H AN
EEaTSTER BemAT . ACCEPT THE OBLIGATIONS QF MY POSITION AS

f{\ K-J. 3 173

SIGNATURE TATE
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