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ABUETOTA, LIC
A FLORYDA LIMITED LIARILITY COMPANY

ARTICLE I - NAME
The name of the Limited Liakility Cempany is:
ABUETOTA, LLC

ARTICLE ITI - ADDRESS:
The mailing address and street of the prinecipal office of the
Limited Liability Ceompany is:

0/G: 1390 Brickell Avenue, Suite 200
| miami, Florida 33131

| RRTICLE III - DURATION:

\ The period of duration for the Limited Liability Comparny shall be
! parpetual. .
ARRTICLE IV - MARAGHMENTY:

The Limited Liakility Company is te be managed by a manager, or

managers until the first annual meeting of the members or until

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

GUILLERMO CARLOS AYARRA C/0r 1380 Brickell Aveaus, Suite 200
Miami, Plerida 33131
MARTA DOLORES AYARRA C/0: 1390 Brickell Avaenne, Suite 200

Miami, Florida 33131

This Imptrument Prepared By: dlvara Caatille B., EBq.
1390 Brieksell Avenuae, Suite 200
Miami, Florida 33131
(3a5) 371-5840
Florida Bar Noe. 611761
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ARTICLE V -~ ADMTSBION OF ADDITICNAL MEMBERS : -

The right, if g:,ven, of the remaining members to admit additiﬁnal.
members and the terms and conditions of the adnissions shall be by .
(i} wnanimous resolution and consent of  the remaining “menbars
under the same terms and conditions as set forth from time to ‘time:
by +the remaining nembers and by (i1} filing a supplement&l-!
affidavit of capita) dontributiocns with Depazrtmant of Stata, . State
of Florida setting forth the agtual contributions of all memb&:s_ ‘

ARTICLE VI - MEMERRE RIGH'.ES T4 CONTINUR BUSIEESH'

The right, if given, of the remaining members of tne limted‘;
liability company to continue the business on the death, retiremenrt,
resignation, expulsion, bankruprcy, or dissclution of a membership
of a member in the limited liabllity company shall be as’ set forth -
in & unanimoue resclution and consent of the remaining membars and
in the event there are less than tio members or in the- ‘event the
remaining members do not xéach a unanimous resolution with the
determination of a membership of 2 member within 15 daya from said,
termination, the limited liability cohpany shall be dissclved :

The UNDERSIGHED Member or Authorized Representat:.ve, for the
purpose of forming a Limited Liability Company to do. business
wirhin the State of florida, does make and file these Articles of.
organization, heraby declaring and certifymg that the fadts
stated are true. ‘ ~

g RRLOE AYARWA, Manager
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFEICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0203 (1) (b), FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

3. The name of the limited liability company is:
ABUETOTA, ILIC
2. The name and addrees of the registered agent and office is:

ALVARO CASTILIO B., E.A.
13980 Brickell Avenue
Suite 2Q0Q
Miami, Flerida 33131

HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
IGNATED 1IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT REGISTERED AND AGREE TO ACT IN THIS CAPRCITY. I
FURTHER AGREE ™ COMPLY WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE PER ANDO COMPLETE PERFORMANCE OF MY DUTIES, AND

I AM FAMILIAR WITHN\AND ACCEPT THE OBLIGATIONS QF MY POSITION AS
REGISTER AGENT.

okl I R0ty
SIGNATURE - "~ DATE
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