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IRTICIES QF ORGANIZATION FOR

ARBE HOLDINGE, LiC
A FLORIDA LIMYTED LIABILITY COMERNY

ARTICLE 1 - NAME
The name of the Limited Liability Company is:
ARBE HOLDINGS, LLC
ARTICLE II -~ ACDRESH:
The malling address and street of the principal office of the

Limited Liability Company is:

C/0: 1380 Brdickall Aveanua, Suita 200 .

Miami, Florida 33131 Za =
[
ARTICLE II1 -~ DURATION: s
o - r~o s
The period of duration for the Limited Liability Company shall be: — :
perpetual. L R o
3 S S
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ARTICLE IV - MANAGEMENT: E Pl
Sm g

The Limited Liability Company 1s to be managed by & manager, 61
managers until the first annual meesting of the members or until
their names are elected and gqualify and the name(s) and
Address (es} of such manager(s) who isrsare:

RLEFREDQ KULTSIC C/0: 1390 Brickaell Avanue, Suite 200

Miami, Floxida 33131

FERNANDC ALBALA C/0: 1390 Bxickell Avenua, Suite 260
Miemi, Ploxrids 33132

JORGE AMBBYNOWSKL /0 2390 Brickell Bvenne, Sulte 200

Miami, ¥lexdida 33131

This Indtrument Prepaced By: Alvarg Castllle B., E=q,
1380 Biriokeli Avenue, fuite 200
Miami, Fleorida 3Nl
(308) ¥71-5540
Flogida Bar No. 611761
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ARTICLE V <« ADNISSION OF RDDITIONAL MEMEZRE:

The right, if given, cf the remaining members to admit additional
members and the terms and conditions of ths admigsiong shall be by
{i) unanimous resolution and consent of the remaining members
under the same terms and conditions as set forth from time to time
by the remaining members and by {ii}) £filing & supplemsntal
affidavit of capital contributions with Department of Scate, 3tate
of Florida setting forth the actual contrlbutions of all membars.

ARTICLE V] - MEMBERS RIGHYS 'TO CONTINUE BUSINGSS:

The right, 1if given, of the remaining members of the limited
liability company to continue the business on the death, retirement,
resignatieon, expulsion, bankruptey, or Jdisscolytion of a membership
of a member in the limited liakility company shall be as set forth
in a unanimous resclution and censent of the remaining membars and
irn the event there are less than two members or in the event the
remaining members de not reach a unanimous resolution with the
determination of a membership of & membex within 15 days from said
termination, the limited lisbility company shall be dissolved.

The UNDERSIGNED Membar or Authorized Representative, Ffor the
purpose of forming a Limited Liabil{ty Company ta do buainess
within the State of Florida, doas make and file thwese Articles-of
Organization, hereby declaring and cgertifying that the Cfacts
stated are trua. =

By : ] g ; . ;"“' ey
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CERTIVICATE OF DESTIGNAYION OF
REGISTER RGENT/REGIETER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608, 307, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OFf FLORIDA,

1. The name of the limited liability company is:

ABBE HOLDINGE, LLIC

2.

The name and address of the registered agent and office is

ALVARD CASTILLO B., Y.A.
1390 Briokell Avenua
guite 200
Miami, Florida 33131

gz:6 WY 129NVEIE
i

NAMED AS REGISTERED AGENT 2AND TQ ACCEPT SERVICE OF
' BOVE STATED LIMITED LIABILITY COMBANY AT THE
PLACE DESIGWATED THIS CERTIFICATE, I HEREBY ACCEPT THE
AFPOINTMENT AS REGISTRRED AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER AGREE TO COMBDY WITH ,THE PROVISIONS OF ALL STATUES -
RELATING TO THE PROPER A

CQMFLETE ‘PERFORMANCE OF MY DUTIES, AND
I AM FAMILIAR WITH AND ACUSEPT THE OBLIGATIONS OF MY POSITION AS
REGISTER AGENT.

\
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