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Articles of Organization for
Florida Limited Liability Company

ARTICLE L
Name

The name of the Limited Liability Corpany {s:

GRUPO ONCE LLC

ARTICLE lI
Address

. The mailing address and street address of the principal office of the Limited Liability Company
18:

GRUPO ONCE LLC
11275 NW 43" Terrace
Doral, FL 33178
ARTICLE W1
Duration L dm,
The pariod of durstion for the Limited Lizbility Company shall be perpetual TR MmN
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ARTICLE IV P ;:I
Management Co oz i
- @
en ¥
{check and complete the appropriate statement) . ’%’? :‘ o
ke
The Limited Liability Company is tc be managed by a manager or manager?&hd the
name(s) and address{zs) of such manager(s) who is/are 10 serve as manager(s) is/are:
Otto Rodrignez Cerrufti
11275 NW 43rd Texrace, Doral, FL 33179
—_  TheLimited Liahility Comp
of the imanaging members(’s{is/m:

any isto be managed by the members and the name(s) and address(es)

This instrument prepared by: Ana Maria Angulo, Attornay, 5975 Sunser.Drive, Suite 503
Sowth Miami, Florida 33143
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ARTICLE V
Admission of Additional Members

The right, if given of the remaining members to admit additional members and the terms and
canditions of the admissions shall be as set forth in the Regulations of the limited liability company.

ARTICLE V1
Members Rights to Continue Business

The nigh, if given, of the remaining mémbers of the limited liability company to continue the
business on the death, retirement, resignetion, expulsion, banicruptey, ot dissolution of a member or the
occurrence of any other event which terminates the continued mernbership of a member in the limited
liability company shall be as st forth in the regulation of the limited lability company.
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(In aceordance with Section 608.408(3), Florida Statutes, the execution of this affidavitconstitutes
an affirmation under the penaltics of perjury that the facts stated herein are true.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

%:];[O%].EHSJIGNAT'[NG THE REGISTERED AGENT/REGISTERED OFFICE IN THE STATE OF
; A.

1. The name of the limited labifity company is GRUPQ ONCE LLC
2. The name and address of the registered agent and office is:

Ans Marla Angulo
5975 Sunset Drive
Suita 503
South Miami, ¥L 33143

Having been named s registersd agent and to eccept serview of prodess for the above stated limited
liability company at the place designated in this certificate, [ hereby 9Gz€pt the appointtnent as registered
agent and agree to act (n this capacity. ! further agree to corgplwith the provisions of all stahutes

relating to the proper and complete performance of my duties, #id 1 am familiar with and accept the
obligations of my position as registered agent, _

Date: ;‘(é?/'bfl"

Apa‘Maria Angulo
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