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ARTIQLBS OF CRGRNIZRTICH BPOR

)
VOCAROLARY FNRSZY, LIC 26 B A\
A FLORING, LIMITED LIARILITY COMEANY e, z
. O (“
ARTICLE T - NRME s
e B O
The name of the Limited Liability Company is: ShR .
N r
VOCABULARY BSALTY, LG Q/j‘ gp
L

ARTICLE T1 - ADDS®RES:
The mailing addrese and strget of the principal office of the
Ltimited Liability Company isa:

c/0: 1390 Brickell Avanuo, Suite 200
Migmi, Ploxdds 35131

RRTICLE FYI - DURATION:
The period of duxation for the Limited Liability Company shall be
perpetual.

ARTICLE IV ~ MAXASHMONT:
The Limited Lisbility Company is te be managed by & manager, oOr
manggers wntil the £irst annual mesting of the members or unkil

their names are electad and gualify and the nape{s) and
Address(es) of such managar(s) who ias/are:

RICARDO CEUKERBRRKG ©/0: 1390 Drickall hvenua, Suite 200
Miami, Flowdda 33131
BORERTO COURERBERS C/0: 1380 Rrickell Avence, Suite 200

Mizmi, Florida 33131

Thiy Inztzuwent Frepared Bys RIVATO Chatili®s ., D4
1390 frickell Avenum, guite 80
Niawmt, ¥loride 33131
{308y 371-8840
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ARTICLE V ~ ADMIESION OF AUDITIONAL NIMBRERS !

The right, if given, of the remaining merbers to admit additional
nembers and the terms and conditions of the admissions shall be by
{1} vunanimouye reaselution and consant of the remsiniog menborg
under the mams terms and conditions as aet forth from time to time
by the zomaining wembers and by (1i) filing a supplomsntal
affidavic of capital contributions with Department of Stata, State
or Florida settipng forth the actual contributians of all mexbery.

ARTICLE VI -~ MEMEERS RIGHTS YO CONEIRUE BUSINELS:

The right, iFf given, of the rémeining uemhora of the limived
liability company ta continue the business an the death, retirement,
resignation, expulsion, bankruptcy, of dissciution of a membershi
of . a member in the Jimited liability company wshall be as set fort
in & unanimons resolution and consent of the remainlng nenters and
in the ewent there are less than two members or in the event the
remaining members do not reach & uwnarimous Lesclution with the
determination of & membership of a member withino 15 days from said
tormination, the limited liability company shall ba dissalved.

The UONDERSIGNED Member or JZAuthorized Rapresentative, for the
purﬁoaa of forming a2 Ximited Liability £5 do hugineas
within the Stare of Florida, does make and file these Articles of
Qrganization, chy declaring and certifying that the facts

stated are trpf
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CERTIFICASE OF DRSIGREFTON OF

BNGISTER AGRNT/ARCISTHR CRFICH 2. A\
- 2
S{/‘((:'*‘r ég’
PURSUANT TO THE PROVISTIONS OF SECTION 608.416 OR 608.507, FLORIDAV.X". o2
STATUES, THE UNDERSIGNZD LIMITED LIABILITY COMPANY SUBMITS TRE %,:f:, (4
FOLLOWING STATEMEWT IN DESYGNATING THE REGISTERED QFFICE/REGISTER ' . %
RGENT, THE STATE OF FLORIDA. D, "
’3, ‘4':5:\ ‘.{
1. The name of the limited liability company is: %1:% &
63‘
-g]
VOCRBOLARY REAYAY, LLC

4. The name and addrese of the registered agent and office is:

ALVARO CAATTLILO B., P.A,
13490 Axickell Avenca
Suite 200
Mimmi, Florids 33131

HAVING BEEN QAMER RS REGISTERED AGENT AND T0 ACCEPT SERVICE OF
PROCESS FOR THE RBOVE STATED LIMITED LIABILITY CONEPAMY AT THE

0 IN TMIS CERPIFICATE, 1 HEREBY ACCEPT THB
APBOINTMEMT GISTERED AND AGREE TO ACT XN THIS CAPACITY, T
FURTHER AGREE COMPLY WITH IME PROVISIONS OF ALL STATURSY
RELATING To THE RROPER AND COMPLETE PRRFORMANCE OF MY DUTIES, AKD

I AM FAMTLIAR WITH VIND ACCEPT THE OBULIGATICMS OF MY pOSYTION AS
REGISTER AGENT, .
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