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“850-617-5381 8/29/2013 10:53:32 AM ~ DAGE 1/061 Fax Server

August 29, 2013
FLORIDA DEPARTMENT OF STATE

EMPIRE CORDORATE KIT COMPANY Dhvision of Corporarions

’

SUBJECT: MASTER CONCERESION AIR, LLC.
REF: W13000048207

We received your electronically transmitted documsnt. However, the
document has not been filed. Please make the faollowing correctiona and
refax the complete document, including the electronic filling cover sheet,

The name designated in your document is unavailable since it is the =mame
as, or it is not distinguishable from the name of an existing entity.

Pleasa select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

The document number of the name conflict is L05000050515 “MASTER
CONCESSIONATIR, LLC “.

If you have any questions concerning the filing of your dodument, please
call (850) 243-6870.

Karen A Saly FAX Aud. #: H13000191789
Regulatory Specialist Il Letter Number: 413A00020552

P.O BOX 6327 - Tallshassee, Flonds 32314
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MASTER CONCESSIONS AIRPORTS, LLC. L s Te
S (j\ " ‘Lj" . 4
The undersignad, for the purpose of forming & Amited liebllity company undar the /f?é{ N ¢

Florida Limited Liabllity Company Act, F.S. Chapter 808, hereby make, acknowledge,
and file the following Articles of Orgenization,

ARTICLE | ~ NAME

The name of the fimited liability compeny shei! be MASTER CONCESSIONS
AIRPORTS, LLC. ("Comipany”). :
ARTICLE |l - ADDRESS

The maﬂﬁg acicress and streef address of the pnhoipéf ofiica of the compeny
shall be: 5727 Northwest 7 Straet, Suite 97, Miam, Florida 33126. :

ARTICLE li] - DURATION

The company shali commence its existence on the dafe these Anicles of
Organization are filed by tha Fforida Depariment of Stale. The company's existence
sheii be perpetual, unlass the company is earfler dizssoived as provided in these Articles
of Omanization, }

ARTICLE IV - REGISTERED OFFICE AND AGENT =~ e
The name and street address of the Registared Agent of the company in the

State of Fionids is: Qscar J. Vila, Esq., Vla, Padron & Diaz, P.A., 207 Alhambra
Circle, Suite 702, Coral Gables, Florida 33134,

THIS INSTRUMENT PREPARED BY:
Vila, Pagron & Diax. F.A.

20t Alhambra Civcla

Buite 702

Coral Gables, Florica 33134
Yolephane: (305) 461-4888
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ARTICLE V - ADDITIONAL CAPITAL CONTRIBUTIONS

Each member shall make eddiions} capital contributions to the campany only on
the unanimous consent of ail the membsers.

ARTICLE ¥t - ADMISSION OF NEW MEMBERS
No agdditional members shall be admitted fo the company except with the

unanimoug writien tonsent of il the members of the company and on such terms and
conditions as shalf be delamined by all the membsrs. A membes mey trensfer his or

her interest in the company 8s set forth in the regulations of the company, but the”

ransfarse shall have no rght o participale in the management of the business and
affalrs of the company or becoma 8 member unfess &ff the other members of the
company other than the member propasing to dispose of his or her Interest epproye of
the proposed transfor by Lnanimous written consent.

ARTICLE Vil ~ TERMINATION OF EXISTENCE

The cornpany shall be dissolvad an the daath, bankruptey, or dissolution of &
member or managar, or on the occurmence of any other evant thai terminates the
continued membership of a member in the company, unless the business of the
company is continued by the consant of aif the remalning members, provided there are
at least two remainihy membsers,

ARTICLE Vilt - MANAGEMENT

The company shall be managed by its managers in accardance with regulations
adopled by thie murmbers for the managemerd of the business and affalrs of the
company. Thess reguigtions may contain any provisions for the reguiation and
management of the aifairs of the company nol inconsistent with law ar these arlicies of
organization. The name and addross of the initlal managing member of the company (s:

Pedro Amaro, Jr.
Miami International Alport
Concourse F~ Third Level » #3472
Miam], Florida 33122
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ARTICLE IX ~ INDEMMFICATION AND LIABILITY

Tha Company may, as determined by tha managers of the Company, indemnify
and advarce expenses (o a Member, Manager, employee ar agant of the Campany in
connection with any proceeding, to the extent permitted by and in eccardance with
appiicable faws and sfatufes and the regulations of tha Company.

IN WITNESS WHEREQF, the undersignad orgenizers have,
subscribad these Articles of Organization in Mia {orida, ons{his

te and
day of

Sepfemper, 2013.
arc;-or.
Managing Member
STATE OF FLORIDA )
)

i
i COUNTY OF DADE ) ss.

Before me, a Notary Public autharized in the State and County sel forth sbove,

personally sppeared PEDRQ AMARQ IR, known to me and known by e to be the
persons, who, as orpanizer, execuled the forogoing Articles of Organization and
acknowladged hefore me that e axeculbaed those Articles of Organization.

; IN WITNESS WHEREOF, | have hereunto set my hand and affixeq my affigial
saal, in tha State and County aforesaid, this M_ day of September, 2013.

A

NOT. PUBLIC

STATE OF FLORIDA ﬁ*""‘@ﬁﬁ idenia Garcig
£ COMMSSION #EEQS0T 14

! oRle omaes Az 17,20
My Commission Expires: ac_w by 18
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ACCEPTANCE OF REGISTERED AGENT

The undersigned, being the person named in the articles of organizstion of
MASTER CONCESSIONS AIRPORTS, LLG. as the Registared Agent of this limited
labiifty company, hersby. consenis to accept service af process for the above stoted
comparny at the place desfgnatﬁd in the Arlicies of Qmyanization, and accepiz the
appainiment as Registered Agent and agrees to act in this capaclly. The undersigned
furthar agrees to comply with the provisions of all statutes relating to the proper and
completa performence of his or her dulies, and ‘s famifier with and accept the

obligations of the position of Regisiered Agent. /
DgearJ Viig 1
Registered Agent
STATE OF FLORIDA j '
)
COUNTY OF MIAMI-DADE } ss

Before me, a Notary Public authorized in the State and County set forth above,
personally appeared OSCAR J. VILA known to me and known by me fo be the person,
who, as registerad agent, exacuted the foregoing Acceptance and acknowledged before
me that he exeeuted same knowingly end voluntarly.

IN WITNESS WHEREOF, | have he sat my hand and affxed my official
seal, in the Stets and County aforesald, ths day of Septamber, 2013.

NOTARY PUBLIC
STATE OF FLORIDA

1Y
, ] ldanfa Garely
My Commisslon Expires: {¥ ﬁ%" COMMISSION #EE.0507 14
vt EXPIRES: APR. 17, 2045
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