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ARTICLES OF ORGANIZATICHN FOR

LAS TRES COMADRES, LLC
A FLORIDA LIMITED LIABILITY COMFANY

ARTICLE I - MNAME

The name of the Limited Liability Company is:
LAS TRES COMADRES, LLC

ARTICLE II - ADDRESS:

The mailing address and streat of the principal office of theA
Limited Liability Company is:

sty

¢/0: 1380 BAriskall Avapnue, Suite 200
Miami, Flerids 33131

ARTICLE II1 - DURATION:
The periocd of duration for the Limived Liability Company shall be
perpetual.

BRTICLE IV - MANAGEMENT:
The Limited Liability Cempany is to be managed by a manager, ar
managers until the firat annual meeting of the members or until

their names are elected and gualify and <the namel(s) and
Address (es5) of such manager(s) who is/are: ’

MARIA CASTILLO C/G: 1380 Brickaell avenue, Suite 200
Miami,, Plorida 23131

MARIA HEALY €/0: 1390 Brickell Avenna, Suite 200
. Miami, Florida 33131

This Instrumant Prepared By: Rlvero Cagt:llo 8., Zsq.
1350 Brickell Avenus, Suits 200
Miami, Floridam 32131
{305 371-5540
Flerida Bar No. 611761
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RRTICLE V - ADMYGSTON OF ADDITIONAL MEMBERS:

The right, if given, of the remaining members to admit additiecnal
members and the terms and conditions of the admissions shall be by
(1) unanimous resolution and consent of the remaining menbens
under the same terms and conditions as set forth from time to time

by the remaining members and by (i1} filing @& supplemental

PB/E8  Fovd

affidavit of capital centributions with Department of State, State
of Florida setting forth the actunal contributions of all members.

RRTICLE VI - MEMBERS RIGHTS TO CONTINUE BUAINESS:

The right, if given, of the remaining members of the limited
liability campany to continue the business on the death, retirement,
resignation, expulsion, bankruptcey, or dissclution of a membership
of a mewber in the limited lisbility company shall be as set forth
in & unanimous resolution and consent of ithe remaining members and
in the event there are less than two msmbers or in the event the
remaining members do not reach a unanimous resolution with the
determination of a membership of 2 member within 15 days from sgaid
termination, the limited lisbllity campany shall be dissolved.

The UNDERSIGNED Membar or Authorlzed Representative, for the
purpese of forming a Limited Liability Company 6 do business
within the State of Florida, does make and f£ile these Articles of
Organizption, hareby declaring and certifying that the =facts

CAETINID, Manager
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CERTIFICATE OF DESIGHATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SEC?TION 605.0203 (1) (b), FLORIDA
STATUES, THE UNDERSIGNED LIMITER LIABILITY COMPANY GSUBMITS THE
FOLLOWING STARTEMENT IN DESIGNATING THE REGISTERED QFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

l. The name of the limited liability company is:
LAS TRES CCGMDRES, LLIC
2, The name and address of the registered agent and office is:

ALVARD CASTILLO B., P.A.
1390 Brickell Avenua
Suita 200
Miami, Florida 33131

HAVING BEEN NAMED AF REGISTERED RAGENT AND TO ACCEPT SERVICE OF.‘ L
BOVE STATED LIMITED LIABILITY COMPANY AT ThE;.rT -
THIS CERTIFICATE, I HEREBY ACCEPT THE
ED AND AGREE TG ACT IN THIS CAPRCITY. 1
FURTEER AGREE TC COMPLY WITH THE PROVISIONS OF BLL STATUES
RELATING TC THE PROPER COMPLETE PERFQRMRNCE QF MY DUTIES, AND
I AN FAMILIAR WITH AND AGCEPT THE OBLIGATIONS OF MY PQSITION AS
REGISTER AGENT.

CE DESIGNATED

HE LR

SIGNATURE 7 DATE
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