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v ARTTICLES OF ORGANIZATION FOR
JULISUR, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME

The name of the Limited Liability Company is:

JULISUR, LLC
RRTICLE II - ADDRESS:

The mailing address and street of the pzincipal office of the
Limited Liability Company is:

¢/0: 1390 Brickell Avenue, Suita 200
Miami, FPlorida 33131

ARTICLE I1I ~ DURATION:

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

ARTICLE IV - MANAQEMENT:

The Limited Liability Company is to be managed by a manager,, or
managers until cthe firgt annual meeting of the members or qhnil
their names are elected and gualify and ths name{s) and Addresa(eg)

of such manager(s) who is/are: f;ﬁ‘.

et

UMBERTO SURBENTINT - ¢/0: 1390 Brickell Avenue, sutaggﬁp
Miami, Florida 33131

FRANCISCO M. SURRENTINT C/0: 1390 Brickell Avenue, Suite 300

, Mizmi, Elorids 33131 S

. 7

JULIETA SORRENTINI . €/0: 1390 Brickell Avenue, Suite 300
Miami, Flerida 33131

MARIA CALANDRIELLO C/0: 1390 EBrickell Avenus, Suite 200
DE SURRENTINT Miami, Flerxida 33131‘

Thia Instrument Preparad By: Rlvere Castille B., Esg.

1350 Brickell Avanue, Suite 2060
Miams, Flordida 33131

(305) 371-68540

Flerida Bar No., 611761
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ARTICLE V - ADMISSION OF ADDIYTIONAL MEMBERS:

The right, if givan, of the remaining members to admit additional
members and the terms and conditions of the admissions shall be by
(i) unanimous regolutiun and congent of the remaining mambers
under the same terms and conditions as set forch from time to time
by the zremaining memberz and by (il) Zfillng a supplemental
affidavit of capital contributions with Department ¢f State, State
of Floride getting forth the actual contributions of all members,

ARTICLE VI -~ MEMBERS RIGHTS TO CONTINUE BUSINESS:

The right, if given, of the remaining membexs of the Jllmited
Cliabliity company to continue the business on the death, retirement,
rasignation, expulsion, bankruptcy, or dissolution of a membershin’
of a membar in the liwited liability company shall be as set fort
in a unanimous resclutien and congent of the remaining members and
in the event there are laese than two nembers or in the event the
gamaining members do net reach a unanimous resolutieon with the
determination of a membership of a member within 15 days from said
terminacion, the limited liability company shall be dissolved.

The UNDERSIGNED Membar or Autheorized Representatlve, for the
purpose of forming & Limited Liability Company to do business
within the State of Florida, <does make and file these Articles of
crganization, hegeby declaring and certifying that the facts
Etpted aze true.

By:

UMBER T, nager
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CERTIFICATE OF DESIGMATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONE OF SECTION 608.415 OR 608.507, FLORIDA
STATUES, THE UNDERSIGNED| LIMITED LIARBILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT

IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limiged llability company is:

JULISUR, LLC

2. The pame and address pf the registered agent and office jis:

ALVARD: CASTILLO B., P.A.
1390 Brickell Avenue

Buita 200

MiaTi, Floride 33131

|G :E Hd O LJ0 B2
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HAVING BEEN NAMED AS REGIPTERED AGENT AND TQ ACCEPT SERVICE OF
PROCESS FOR THE ABOVE. STATED LIMITED LIABILITY COMPANY AT THE
FL

D IN THI§ <CERTIFICATE, I HEEREBY ACCEPT THE
PPOINTMENT AND AGREE TO ACT IN THI3 CAPACITY. I
FURTHER AGREE TQ COMPLY WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE PROPER AND

COMELETE PERFORMANCE QF MY DUTIES, AND
I AM FAMILIAR WITH AND ACQEPT THE OQBLIGATIONS OF MY PFOSITION AS
REGISTER AGENT,.

Mf r6~ 300 13

SIGNATURE ~ DATE
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