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ARPICLES OF ORGAMIEZATION FOR

FICAL, LLC
A FLORTDA LIMITED LIABILITY COMPRNT

ARTICLE L - WAME
The name of the Limited Liability Company ia:

FICRL, LIC

ARTICLE II - ADDRHESS:

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

©/Q: 1390 Bricskell Avepue, Suite 200
Miami, Plarida 33131

ARTICLE TII - DURATION:

The paricd of duration for the Limited Liability Company shall be
perpetual.

ARTICLE IV - MANAGEMENT

The Limited Liability Company is to be manages by a managér, or
managers until the figst annual meeting of the members or until
theilr names are elected snd qoelify and the name(s) and
Address(es]) of -such meansger({s) who isfare:

FRANCISCO JAVIER €/0: 1350 Brickell Aveoue, Suita 200
CASTRO ARIAS Miami, Floxida 33131

This Instcument Prepated. By:

Nlvaro Castilia B., Es3q.

1390 Arickall Avenue, Sultg 200
Mizml, Floxida 33131
{305 3118840

Floxida Bar No. 611781
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ABTICLE V ~ ADMISSION OF ADDITIONAY. MEMEERS:

The right, if given, of the remuining members to admit additicnal
tembers and the terms and conditiohs of the admisslionsg shall pe by
{i) unanimcus resoiution apnd consert of ‘the remaiding memoers
under the game tetms and conditions as dset forth from time to bime
by the remaining members and by (ii) filing a supplemental
a%fidévit of capital sonrgibutions winh Department of State, State
of Florida setting forth the acdtual contributions of &) members,

ARTICLE VI - MENBERS RIGHTIS TO CONTINUE BUSINESS:

The right, if given, of the remaining members of the limited
liability company to dontinue the Business on the death, retirement,
regignation, expulsien, pankruptgy, ox dissclution of a mambership
of &2 member in the limited liability company shall be a3 ser forth
in » unanimous vesolution and consent of the remaining members and
in the event there are less than two members or in the event the
remainring menbérs do not reach a unanimous resolution with tha
deternination of a membership of a mempber within 15 days from said
ternination, the limited liapility company shall be dissalved.

The UNDERSIGNED Hember or Authorized Representative, £for the
purpose pf forming & Limited Liability Company to do buainess
within the State (0f\ Florjda, does make and file these Articles of
Orgarniizatian, N #tlaring and certifying that the facts
stated are tpud
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CERTIFICATE OF DRSIGNATION OF
REGISTER AGENT/RRGIITER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0203 (1) (b), FLORIDA
STATURS,

THE UNDERSIGNER LIMITED LIABILITY COMPANY SUBMITS -THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERGD OFFICE/REGISTER
RGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:

2.

The name dnd addrass of the registered agent and office is;

uvm mTIm Bl, pbAo
1380 Brickell avenue
Suite 200
Miamt, Flqrida 53131

D RS REGISTERED RAGENT AND PC ACCEPT SERVICE 0OF
PROCESS FEOR THE LIV
PLACE DESIGNATED I THIS GERTIFICATE,

HEREBY ACCEFT THE
APPOINTMENT KS BEGISTERED AND AGREE TO ACT IN THIS CAPACITY.

1
FURTHER AGREE YO COMPRY WITH THE PROVISIONS OF ALL STATUBS
- RELATING TO THE PROPER

I AM FAMILTAR WITH AND gcé:g?pmg e L
- THE OBLIGATIONS
REGISTER AGEND. NS OF Mr PBOSITION AS

2. 2011

DATE
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