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@ ARTICLES OF ORGANIZATION
OF
ST INTERAMERICAN, LLC

The undersigned, being authorized to execute and file these Articles, hereby certify thet:
ARTICLEI
The name of the Limited Liability Company is: ST INTERAMERICAN, LLC
ARTICLE I

The mailing address and street address of the prineipal office of the Limited Liability
Cornpany shall initially be located at 10918 NW 62 Terr., Doral, Florida 33178, or any other place
upon which the members apree.

ARTICLE Imx
The period of duration for the Limited Liability Company shall be: Perpetual
ARTICLE IV

The Limited Liability Companf;/ is to be managed by a manager or managers who may be,
but are not required 70 be, members of the Company. The name and address of the managers who
will ssrve a3 managers unti! the first annual meeting of the mexobers or until their/his successor is
selected and qualified in accordance with the Regulations is a8 follows:

STEFANO TORRE - 10918 NW 62 Terr,, Doral, Florida 33178
SALVATORE TORRE - 10918 NW 62 Terr., Doral, Florida 33178
ARTICLE V
The right, if given, ofthe members to admit additional members and the terms and conditions

of the adraissions shall be: By unanixnous written consent of the existing members as per the terms
of the Regulations.

ARTICLE V1

Theright, if given, of the members of the Limited Liability Company to continue the business
on the death, retirement, resignation, expulsion, bankruptey, or dissolution of a member or the
occurrence of any other event which termigates the continued membership of u member in the
Limited Ligbility Company shall be as provided for in the written Regunlations of the Company.
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JORGE E. BLANCO, ESQ. = £x
1401 Ponce De Leon Boulevard, Suite 202 o Rer
Coral Gables, Floxida 33134 - n]i’:f"‘
Telephone No.: (305} 444-0044 B N 1
Florida Bar No.: 197807 = ;g—ﬁ*"—“

e-mail: jorgeblancolaw@bellsouth.net w BE
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ARTICLE Vi1
The name and the Flerida street address of the registered agent and registered offics are:

i3 JORGE E. BLANCO, ESQ..- 1401 Ponce do Leon Blvel., Suite 202, Coral Gables, Fiorida

. . Having been named as registered agent and to accept service of process for the sbove stated
Limited Liability Company atthe place designated inthiscertificawe, I hereby accept the appointment
2y registered agent and agree to act in this capacity. I flrther agree 10 comiply with.ikic provisions

of all statutes relating wo the Fropcr and complere pesfi e of my duties m tiliar with
and acceps the obligations of my position 8s repristéred apeph,
& A —
JOR&E’E.'@LA?{CO, ESQ.- Registered Agent
ARTICLE Vil
Purpose: The Company is organized to engagr 1 any and all tawfll business as parmitted
under the Act, '
ARTICLE IX

. Regulations: Acy Regulations as dafined in Section 605. 0105 of the Act, relating to this
Limited Liability Company must be in wiiting and signed by all the Members.

INWITNESS WHEREQF, | have signed these Articles of Organization apd acknowledged
thern to be iny act this 41 day of July, 2014,

STEFANO TORRE- Manager _
ﬁWESQ.,Ru@%M —

In accordance with Sections 6050203, 605.0205, Florida Statutes, the execution of this
Affidavit constitutes an afflumation under the penalties of perjury that the facts stated herein are tue.

STATE OF FLORIDA
COUNTY OF M1AMI-DADE

I HEREBY CERTIFY, that on thee?]_day of July, 2014, personaily appeaed before me,
STEFANO TORRE, to me well known o who has provided his Florida driver's license, as
identificution, - :

IN WITNESS WHEREOY, T have set my hand andafficial seal at Miam) Aty of

Miami-Dade, State of Florida, the day und year above writte
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STATE OF FLORIDA
COUNTY OF MIAMI-DADE

I HEREBY CERTIFY, that on thed!_ day of July, 2014, personally appeared bafors me,
J ORGf!E E. BLANCO, ESQ. to me well known or who has provided his Florida driver’s license, as
identification.

IN WITNESS WHERF.OF, [ have set my hand and official seal at Miamu, County of Miami-
Dade, State of Florida, the day and ysar above written.

My Commission Expires:
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CERTIFICATE OF DESIGNATION O
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTIONS 605.0203 and 605.0113, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

a, The name of the Limited Liability Company is: STINTERAMERICAN,
LLC

The name and the Florida strect address of the regisiered agent and registered office
are:

JORGE E. BLANCOQ, ESQ.- 1401 Ponce de Leon Blvd,, Suite 202, Coral Gables,
Florida 33134,

Having been named as registered agent and to accept service of process for the above stated Limited
Liability Company at the place designated in this cestificate, [ hereby accept the appointment as
registered agent and agres 1o act in this capacity, I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familjar with and
accept the obligations of my position as registered agent.
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