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(:::) ARTICLES OF ORGANIZATION FOR
DYLER, LLC

A FLORIDA LIMITED LIABILITY COMEANY

ARTICLE 1 - NAME
The name of the Limited Liability Cempany is:
DYLER, LLC
ARTICLE Ii — ADDRESS:
The mailing address and street of the principal office of the

Limited Liability Company ig:

C/0: 1390 Brickell Avenua, Suite 200
Miami, Plorida 3313}

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

ARTICLE IV -~ MANAGEMENT:
The Limited Liability 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 gqualify and the name{s} and
Address{es) of such manager(s) who is/are:

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

: Coa .
This Instrument Frepaged By: Alvarc Castillo B., Esq. . s =t
1330 Begickell Avenuws, Suite 200 A )
Miami, Florida 33131 cn L ‘
{303) 311-5540 - gl
Florida Bar No. 811761 T B
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ARTICLE V -~ ADMISSION OF ADDYXTIONAL MEIMBERS:

The right, if given, of the remailning members to acmit additional
members and the tegms and conditions of the admissions shall be by
(1) unanimous resolution and congent ef the remaining menbera
under thae pame terms and conditions as set farth from tima to time
by the gemaining members amd by (ii) £1ling a supplemental
affidavit of sapital cantrivutions with Department of Btatse, Btate
of Florida setting forth the actual contributions of all membars.

ARTICLE VI - XFMEERE RIGHTS TO CONTINUR BUSINRES:

The vwight, if given, of the remaining members of the limited
liability company to continue the business on the death, retirement,
regignation, expulelon, bankruptey, or dissolution of a membershi
of a member in tha limited liahility company shall be as set fort
in a unanimous rasolution and consenc of tha remaining members and
in the svent there are leas than twe mambers of In the avent the
remaining membars do not reach a vpanimeus resglution with the
detarmination of a mempership of & mambar within 15 days from sald
terminstion, the limited lisbility company shall be dissolved.

The UNDERSIGNED Member or Authorized Representative, for the
purpose of forming a Limited Liability Company ta d¢ business
within the State ©f Florida, does make and file these Articles cf
Qrganieation, herakby declaring and certifying <hat cthe facts
stated are true,
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CERTIFICATE OF DESIGNATION OF )
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0203 {1y (b}, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY 3UBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OQFFICE/REGISTER
RGEWNT, THE STATE OF FLORIDA,

1. The name of the Yimited liability company is:

DYLER, LLC

2. The name and address of the registered agent and coffice 1is:

ALVARO CASTILLC B., R.A.
1390 Brickell Avenues
Suilte 200
Miami, Florida 33131

) el A
HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE OF
PROCESS FOR THE ABOQVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED 1IN THIS CERTIFICATE, I HEREBY ACCEPT THE
A EGISTERED ANP AGREE TO ACT IN THIS CAPACITY. 1
FURTHER AGREE COMPLY WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE PRO

AND COMFLETE PERFORMANCE OF MY DUTIES, AND

I AM FAMILIAR WITH ANB, ACCEPT THE OBLIGATIONS QF MY POSITION AS
REGISTER AGENT.
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