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ARTICLEE OF QRGANIZATION FOR

HATMIN, LIC !

A FLORIDAR LIMITED LIABILITY COMRANY

_—t n ra
ARTICLE I - NAME ot S
o
‘:L'l‘.".- .
The name of the Limited Liability Company is: =
NAIMIN, LLC

ARTICLE II - ADDRESS:

608 Wy Qg AOH
gad

The mailing address and street of the principal office of the
Limited Liability Conpany is:

c/0:

1390 Bzrickell Avenue, Suite 200
Miami, Florida 33131

TICLE IIT - DURRTION:

The period of duratien for the meited Liability Company shall be
perpetual.

ARTICLE IV - MANAGEMENT:

rameas

The Limited Liability Company is to be managed by a manager,
managers until the first annual meeting of the members or until
their are

Address (es

or
elected and qualify and the name({s) and
of such manager (s} who is/are;

ADRIANA FERNANDEZ

C/Q: 13980 Brickell Avenua, Suite 200
¥iami, Flerida 33131

This Instyument Praparad 3y Rlverc Cagtille B,, Esq

1390 Brickell avenue. Suive 200

Migmi, Plesida 33131

(303) 371-5540

Florida Bar No. 611761
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- The; ngnb,_ 1, :
O llaEpility company .£e'.contifve the busineas on the"death,’ retirement,.’
- -rasignat:.on, e;-:pulsion, bankruptcy,_ or dd,ssolution af- g, mernbersh:.p

‘;f" '-The UNDERSIGNBD Memher br Authcmzed Repxesent:ati,ve, fm: the ”
o purpose of fb;:ming & Limited Niability™ COmpany to' 'da. busifess .
. within the Stats“of Floridq, does make and 'file thesp Articles’of.’

The: z;ght. C4E given, of the rgmaining me.mbers +o ad.m!.t -adaitd.onai
o members and:, the terms and- cpnd;tzons of the ddmiaalona shall bé'by
- 1) Lunanimeus . resolution ang’ - congent of the . remaining: “members:,
‘ _under tHe-Sane. tarms and condztmha as get-fOTEH” :rom ime.: ST time: .
< BY théa: remyining members and By TRy £E1ing’, A supplmntal

in & unanimoys resclut;on ‘and. consent of the zemaining membars: and
| -semaining .members o ‘not . reach 4 ‘unanimous zegblution with the

C ‘determination: of 4 membership of 2 member within:-15:-days from- ‘333-‘31
-_-tem:.naticn, the, ll:m.tad lia.bilir.y company shall be’ disscslved.

statedq are tru N ey

affidavi.t Of capital contribut.ians w:.th Department of St;atz, StateJ

»‘. L

i.f givem p.f the remai.nmg .Iﬁﬁmbers of 'th

of a member in the. mited Lijability company :shall’ be-.as 'sef. £orth
in. the euent’ theru q.re leas .than twe mem.bera o5 L0 the .event’ ths.

he facts.

Orgam.zatn.on, hereby daclm::.ng and car:ti'fy;.ng that

[ .
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CERTIFICATE OF DESIGHATION QF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 CR 608,507, FLORIDA
STATUES, 'THE UNDERSIGNED LIMITED LIABILITY COMPRNY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
BGENT, THE STATE CF FLCRIDA.

The name of the limited liability company is:

HAIMIN, LLC

2,

The name and address of the reéegistered agent and office is:

ALVARDO CASTILLO B., P.A. —
1390 Brickell Avenue g;g}
Suite 200 =

Miami, Plerids 33131

<
018 Wi OF AGHEIE
R

HAVING BEEN NAMED AS REGISTERED AGENT ANLC TO ACCEPT SERVICE OF

PROCESS TFOR THE ABOVE STATED LIMITED LIARBILITY COMBANY AT THE

PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
REGISTERED AND AGREE TQ AQT

FURTHER AGREE

IN THIS CAPACITY. I
COMPLY WITH THE PROVISIONS OF ALL STATUES
RELRTING TO THE PR

R: AND CCMPLETE PERFORMANCE OF MY DUTIES, AND
I AM FAMILIAR WITH AND ACCEPT THE QBLIGATIONS OF MY PCSITION AS
REGISTER AGENT.

2%,
SIGNATURE K DATE
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