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ARTICLES OF ORGANIZATION FOR

UN REVE A LA MER, LLC
A FLORIBA LIMITED LIABILITY COMPRNY

T
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ARTICLE I - NAME =0
ek
The name of the Limited lLiability Company is: A
AR YSS
| UN REVE A LA MER, LLC ;,’;1
. r"__
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ARTICLE I1 -~ ADDRESS: Eaﬁ’
The mailing address and street of the principal office of the
Limited Liabillity Company is:
c/O:

1330 Brickell Avenua, Suite 200
Migmi, Flerida 33131

ARTICLE III - DURATION:
perpetual. :

The pariod of duration for the Limited Liability Company shall be

ARTICLE TV - MARAGEMENT

The Limited Liability Company is to¢ be managed by a manager, or
managers until the first annual meeting of the members or until
their names are elected and quallfy and the name(g)
Addzreas(es) of such manager(s) who ls/are:

and
JUBN JOSE

MARGALEFF DOMINGOEF

c/0: 1390 Brickell Avenue, Suite 200

Miami, Florida 33131
MARIN XIMENA CELORIC CALVO

C/0: 1390 Brickell Avenue,

Niapi, Florida 33131
This Instrumant Prepéred By!

Suite 200

Alvaro Castillo B., Esq.

1390 Brieckell Avenue, Suite 200
Miami, Florida 33131
(30S) 371-5540

florida Bar No. 611761
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ARTICLE V -~ AOMISSION OF ADDITYIOMAL MEMBERS:

The right, if given, of the remaining members to admit addizional
members and the terims and conditions of the admissions shall be by
{1) unanimous regolution and <onsent of the remaining members
undar the same terms and conditions as set forth from time to time
by the remaining members and By (ii}) filing a supplamental
affidevil of capital contributions with Dapartment of State, State
of Florida serting forth the actual contributions of all members,

ARTICLE VI ~ MEMBERE RIGHTS TO CONTINUE BUSINESS:

The xight, If given, of the remaining wmembers of ths limited
liability company to contlnue the businesg on tha death, zetirement,
resignation, expulaien, bankruptcey, or dissolution of & membersnip
of a member in the limiced liabilily company shall be as set forth
in a unanimouvs resolution and consent of the remaining membars and
in the event thexs are less than two rembers or in the avent the
remaining members do not rwach e unhanimous resolution with the
determinatian of a membezship of a membey within 15 days from said
termination, the limjted lisbility company shall be dissolved.

The UNDERSIGNED Member or Authorived Representative, For the
pu:gasa of forming & Limited Liabllity Gunpany to do business
within the State of Florida, does make and fils thase Articles of
Organization, e aﬁy declaring and certifying that the facts
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CERTIFICATE OF DHSIGNATION OF
REGISTER RGENT/RBCISTER OFFICE

PURSUANT TO THE PFROVISIONS QF SECTION 60Q5,0203 (1) (k), FLORIDA
© 8TATUES, THE UNDERSIGHED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER

AGENT, THE STATE OF FLORIDA.
1. The name of the limited liability company is:

UN REVE A LA MER, LLC
2. The name and address of the registered agent and office is:

ALVARD CASTILLC B., P.A.
1390 Brickell Avenue
Suite 200
Miami, Fleorida 33131

HAVING BEEN NAMED AS REGISTERED AGENT AND 1O ACCEPT SERVICE OF
PROCESS FOR THE ABOVE S$TATED LIMITED LIABILITY (OMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
REGISTERED AND AGREE TO ACT IN THIS CAPACITY, I
COMPLY WITH THE PROVISIONS OF ALL STATUES
R RND COMPLETE PERFORMANCE OF MY DUTIES, AND
D ACCEPT THE OBLIGATIONS OF MY POSITION AS

I -AM FAMILIAR WITH
REGISTER AGENT,

ol 7 2214
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