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(::) ARTICLES OF QORGANIZATION FOR
NUEVO EORIZONTE, LLC —
A FLORTDA LIMITED LTABILITY COMPANY E?ﬂ =
o ~
ho B aE
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ARTICLE I - NAME w ! J—
TN (=2 9
he Limited Liabllity Company is ;3c$ Tm
The name of the Lim : r :
Yy pany nE R f?j
NUEVC HORIZONTE, LLC S8 w TJ
DB -p
ARTICLE II - ADDRESS: g-‘" €

The maliling address and street of the principal office of the
Limited Liability Company is:

C/0: 1390 Brickell Avenue, Suite 200
Miami, Florida 33131

ARTICLE III - DURATION:
The period of duration for the Limited Liability Company shall be
perpetual,

ARTICLE IV - WANAGEMENT :
The Limited Liability Company is to be managed by a managexr, 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) o¢f such manager (s} who is/are:

MONTCA EDTTH LATINI C/0: 1350 Brickell Avenua, Suite 200
Miami, Flerida 33131

This Instrument Frepsred By: Alvaro Castille B,, Eag.
1390 Brickell Avenue, Suite 200
Miami, Florida 333131
{308) 371-5540
Florida Bay No. 611761
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ARTICLE V - ADNIEATION OF ADDITIONAY, MEMRERS;

The right, if given, of the remaining members tc admit additieonal
mambers and the terms and conditicns of the sadmiesions shall be by
{i) wunanimous resclution and censent of the repaining nembers
undar the same terms and conditions as set forth from time to time
by the remalning members and by (ii} filing =z supplemental
affidavit of capital contylibutiona with Department of State, State
of Florida getting forth the actual coatributions of all members.

ARTICLE VI - MEMEERS RICHTS TC CONTINUEZ BUSINESS:

The right, Lif given, of the remaining members of Lhe limited
liability company to continue the bugsiness on the death, reticement,
rasigration, expulsien, benkruptcy, or dissolution of a wembership
of a member in the limited liability company shall be as set forth
in & unanimous cesolution and consent of the remaining members and
in the evaent Lhere are lesz than two mombers or in the event the
remaining members do not xeuch a unanimous resolutien with the
determination of o membership of a member within 15 days from said
termination, the limived liability company shall be dissolved.

The UNDERSIGNED Member or Authorized Representative, for the
purpose of forming a Limiteo Liability Company to do business
within the State of Florida, does make and file these Articles of
Organizakion, hereby declaring and certifying that the facts

stated axre true.

By: " cag%““'\:’

TONICA BDITH mﬁpbr,‘]biunage:
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CERTIFICATE OF DESIGHATION OF
REGISTER AGENT/REGISTER QOFFICE

PURSUANT TO THE PROVISIONS OF SECTION €05.0203 (1} (b}, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THRE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA. :

1. The name of the llmited liability company is:

NUEVO EORIZONTE, LLC

2. The name and address of the registered agent and office is
) =
Zo 2
ALVARO CASTILLO B., E.A, oS 1
1380 Brickell Avenue > 3
: — O
Suite 200 5’;;. i
Miami, Florida 33131 r'(ﬂ-:< S AT
Me :
2 E O
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOQVE STATED LIMITED LIABILITY COMPANY AT THE
TED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
GTSTERED AND AGREE TO ACT IN THIS CAPAQITY. I

OMPLY WITH THE PROVISIONS OF ALL STATUES
AND COMPLETE PERFORMANCE QF MY DUTIES, AND
1 AM FAMILIAR WITH ANR ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTER AGENT.

pry> a- 6.1y

SIGNATURE - DATE
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