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BARTICLEY OF ORGANIBATION FOR

GRLIETh, LLC
A FLORIDA LIMITED LIABILITY COMEANY

ARTICLE T - NAME
The name of the Limited Liakility Company is:
@ALLETA, LLC

ARTICLE Y1 - ADDRESS:
The mailing address and street. of the principal office of
Limited Lighility Company is:

¢/0f 1390 Brickell Avenue; Suits 200
Miezsi, Plopida 33131

RRTICLE III ~ DPURATION:
The period of duratian for the Limited Liability Company shall he
perpetual.

ARPICLE IV - MANAGEMENT:
The Limited Liability Company is to be managed by a managetr, or
managers until the first annual mesting of the members or until

their names are elacted and qualify and the nrame(s) and
Address (s} of such manager{(a} whe is/are:

MARTA XTMENA C/0; 1390 Brickell Avepue, Suite 290
FPATIN CHAUX Zbﬁ-am:l.., Florddn 33131
THIS InEtrwment Prepared By: Alvard Castille B., Es&Q.

1396 Brickall Avenye, Suite 200
Miapi, Flexade 32121

{3053 371-5540

Florids Har Ne. 611761
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ARTICLE V — ADMTASTION OF ADDIMIONAIL MEMRAERS;

The right, if given, of the remaining members to admit additicnal
mempers and the termx and conditions of the admipaiens shall be by
{4} unanimous resolution and ceonsént of the remairing mémbers
under the same temus and conditions as ser farth from time to time
by the remalning members and by (i) £ilipng a aupplemental
affidavit of capital coptributions with Depaztment of State, State
of Florida serting forth the actual contributions of all members.

ARTICLE VI -~ MEMBERS RIGETS TO CONSTMUE BUSINESS:

The right, 1f given, of the remaining membors of the limited
liapility company to continus the business on the death, retirement,
resignation; expulalen, bankruptey, or dissclotion of a mambership
of 2 mamber in the limited Ilability company shell be 26 setf forth
in o unanimous resolution and consent of the remaining mambars and
in the owent there ars lass than two members or in the &vent the
remainlog members do not reach a unenimous resolution with the
determination of a membership ¢f a member within 15 days from sald
termination, the limited 1liability .company shall be disedlved.

The UNDERSIGNED Member or RAuthorized Reprasgentative, for the
purpose. of Tomming & Limited Llability Company to do businaass
within the State of Florida, does make and file thess Articles of
Prgandizdtien, hereby declaring and certifying that the facts
stated are trus,

By

o8- CHAUKX, 'Manéger '
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CERTIEICATE OF DESIGNATION OF
REGTATER AGENT/RESYSTER OPFICE

PURSUANT TO THE PROVISIONS OF SECTION 60S. 0203 (1) (b}, ‘FLORIDA
STRTUES, THE UNDERSIGMED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER

BGENT, THE STATE COF FLQRIDA.
1, The name of the limited liability compehy is:
QRLLETA, LIC
2, The name and addrass of the registered agent and office 1s:

ALVARO CASTILIO B., P.A.
1390 Bribkell Avenua
Swita 200
Misgmil, Flozdda 33131

ERIE

ED RS REGISTERED AGENT AaWMD TO ACCEPT SERVICE OF
OVe STATED LIMITED LIRBILITY COMPANY AT THE
PLACE DEBIGNATED THIS CERTIFICATE, I HERERY ACCEET THE
APPOINTMENT RS- REGISTERED AND AGREE TO ACT IN THIS CAPACITY., 1
FUORTHER AGREE TO COMRLY WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AMD
I &M FAMILIAR WITH AND RCCEPT THE DBLIGATIDNS QF MY POSITION &S

'\ REGISTER AGENT.
. M & . I 14
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