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ARTICLEE OF ORGANIZATION FOR
MIAMI REGIONAL CENTER, LLC
A FLORIDA LIMITED LIABIRITY COMEAINY

ARTICLE I - NAME

The name of the Limited Liability Company is:
MIAMT REGIONAL CENTBE, LIC

ARTICLE II - ADDRESZ:

The mailing address and strest of the principal office of the
timited Liability Company is:

c/0r 1390 Brickell Avenue, Sulte 200
Mismi, Plorida 33131

ARTICLE III - DURATION:

The period of duration for the Limited Liability Cowpany shall be
pexrpetual.

ARTICLE IV .~ MANAGEMENT:

The Limited Liability Company is to be managed by a wmsnager, or
menagers until the Eirst annual meeting of the members or until
their named are elected and oualify and the name{s) and
Addrase (es) of auch manager (s} whe is/axrm:

DIEGO ARDID C/0: 1390 BRICKRBLL AVE 8TE 200 ..
MIANI, FL 33131

JORGE XALBE C/9: 1390 BRICRELL AVE 8TE 200
MIZMT, PL 33131

rOSE PELIPE ORTEGA C/0: 1390 BRICKELL AVE BTE 200
MTIAMY, Fo 33131

te/zc@ 3ovd

This Imstrument Prepared By: Alvaro Qmatillo 8., Eaq. .
' 1350 Byicksll Avenus, Sulte 300
Miami, Plerida 392131
(308) 371-984D
Florida Bar Bo. §11761
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INIGO ARDID C/0: 1390 BRICKELL AVE STE 200
NIAMI, FL 33131

FRANK HBU ¢/0: 1390 BRICKELL AVE STRE 100
s MIAMI, FL 33131

ALEX HUANG C/01 1390 BRICKELL AVE STE 200
MIAMI, FL 33131

ARTICLE V - ADMISSION OF ADDITYONAL MEMERRE:

The right, i1f given, of the reamaining members to admit additional
nembers and the terms and conditions of the admissicns shall be by
{i) vunanimous resclutien and gonssnt of the remaining wembers
under the same terms and gonditlons ap set forth from time to tine
by the remaining wmembers and by {ii) filing a supplemental
affidavic of capital contributions with Department of State, State
of PFlorida setting forth the actual contributions of all members.

ARTICLE VI - MENBERS RLGETS TO CONTINUE BUSINESS;

The right., if given, of the ramaining menmkers of the limiced
liability ¢ompany to continne the busineas on the death, retiremsnt,
resignation, ewpulgien, bankruptcy, or dimsolution of a membership
of a momber in the limlited liabpility company shall be aa st forth
in a unanimous resclution and consent of the remaining members and
in the avent thaers are lgas than two menkers or in the gvant the
remaining menbers de pot wmach a wnanimous resolution with the
determination of & mewberahip of a mambar within 15 days from said
termination, the limited liability compaty shall be dissolved.

The UNDERSIGNED Member or Authorized Representabtive, for the
purpose of forming a Limited Liability cCompany to do business
within the State of Florida, does make and file thepe Articles of

Oxrganization, hereby declaring and certifying that the . facts
stated are true,

==

JOSE FELIPE ORTEGA, Managar
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CERTIPFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION €08.413 OR ©08.5Q7, FLORIDA
STATUES, THE UNDERSIGNED LIMITEC LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER

AGENT, THE STATE OF FLORIDA.

1. The name of the limited lizbility company is:
MIRMI REGIONAL CENTER, LLC
2. The name and address of the registered agent and office is:

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

HAVING BREEN WAMED A3 REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABCVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE ESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
REGISTERED AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER AGREE L0 COMPLY WITH THE PROVISIONS OF ALl STATUES
RELATING TO THE PRQPER AND CCMPLETE PERFORMANCE OF MY DUTIES, AMD
I AM FAMILIAR WITH D ACCEPT THE OBLIGATIONS OF MY POSITION AS

Af

REGISTER AGENT, {
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