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ARTICLES OF ORGAMIZATICN FLOR

HOFPE CASTLE VENTURES, ILC
A FLORIDZ LIMITED LIABILITY CCMPAMY
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ARTICLE I - WAME ) ;m
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The name of the Limited Liability Company is: gﬁv . T
. ; "!e
HOPE CASTLE VENTURES, LLC oo dm UTL
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ARTICLE II - lDDRESS: REL O

%?” e
The mailing address and street of the principal office of the
Limited Liability Company ie: _

¢/0: 777 BRICKSLL AVE, BUITE 1201
MIAMI, FL 33131

ARTICLE III - DURATION;

The period of duration for the Limited Liability Company shall be
perpetual.,

ARTICLE IV - MANAGEMENT:

The Limited Liability Company is to ke managed by a manager, oc
managera until the flrst annual meeting of the members or until -

their names gre elected and qualify and the name(s) and
Address{es) of such manager({s) who is/are:

MARIA D, CRSTILLO ARMINAN C/0: 777 Brickell Avenua, Suite 1201

Miami, Floxida 33131

MARIA ESPERANZA HEALY LACAYO C/O 777 Brickell Avenuae, Suite 1201
Miami, Florxida 33131

This Instrumsnt Prepared By: Alvaro Castille B., Esq.

1390 Brickaell! Avenue, Suite 200
Miami, Plorida 33131

{308) 371~5540

Flezida Bar No. 611761
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ARTICLE V ~ ADMISSION OF ADDITIONAL MEMAERY :

The right, if given, of the romaining memhers to admit additional
fhettbers and the terms and conditicna of the admissions shall be by
(1) unmnimous rpsolutiocn and consent of the remaining members
tnder the sameé terms and conditions am set forth from time to time
by the remaining membors and by (ii} filing a supplemental
affidavic of capital centributions with Department of State, State
of Ploride setting forth the actual contributions of all membars.

ARTICLE VI ~ MEMBERS RIGRTS TO CONTYINOE BUBINESS:

" The right, 4if given, of the rammining membera of the limited
liability company to continue tha business on the death, retirement,
tesignation, expulpsion, bankruptey, or dissolution of a membership
of a membar in the limited liabhility company shall be as met forth
in a unanimoue zesolution and c¢ohsent of the zemalning members and
in the event thére are less than two members or in the mvent the
remaining mecnbers do not reach a unanimous xesolution with the
detarmination of s membersnip of a member within 15 days frem said
tarmination, the limited limbility company shall be dissolved,

- + The ONDERSIGNED Member or Authorized Representative, for the
purposs of forming & Jimited Liability Company to do businass
withig’ the Btata pf E'lc:]rida, does make and file thome Articles of

Organjization, e i daclaring ‘and certifying that the facts
atat‘:agi_ are tude./ ||
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

- PURSUANT TO THE PROVISIONS OF SECTICON 608.415 OR @08.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER

AGENT, THE STATE OF FLORIDA.

1. The nama of the limited liability company is:

HOFE. CASTLE VENTURES, LLC

2. The nhame and address of the ragletered agent and office is

ATVARD CASTILLO B., P.A.
1390 Brickall Avenues
Sulite 200
Miami, Plorida 33131

LI

’5-'-32&‘!‘;;}

- 81 d3Isel

{¥

Erﬂ ﬂhﬁ

Sz 0¥

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

PROCESS FOR THE ABQVE STATED LIMITED LIABILITY COMPANY AT THE
HEREBY ACCEPT THE

SIGNATED IN THIS CERTIFICATE, I
REGISTERED AND AGREE TQ ACT IN THIS CAPACITY. I

FURTHER AGREE COMPLY WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE PRORER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
I AaM FAMILIAR WITH D ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTER AGENT.
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