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ARTICLES OF ORGANIZATION FOR

THE OMBU, LIC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME
The name of the Limited Liability Company is:
THE OMBU, LIC
BARTICLE II -~ ADDRESS:
The mailing address and street of the prinecipal ocffice of the

Limited Liability Cempany is:

c/0; 3110 WEST B4™ STREET UNIT NO.9
HIALZAY, TL 33018
ARTICLE IIT - DURATION:

The period of duration for the Limited Liability Cempany shall be
perpetual. : %

a
x
ARTICLE IV - MAMAGEMENT: gg --:5,,:‘,
) T
The Limited Liability Ccmpany is to be managed by a manager,’;- 6; {:\3’ e
managers until the £irat annual meeting of the members or un til jr
their names are elected and qualify and the name(e) ﬁpﬁd é: i,
Address(es) of such manager(s) who is/are: & K
e it
DIANA CRISTINA JARAMILLO C/0: 3110 WEST 84™ STREET UNIT ﬁo?‘s e
HIALEAH, FL 33018 ‘rz-" R
RAUL HEMARD C/0: 3110 WEST 84™ STREET UNIT ¥O.§
HIALEAR, ¥L 33018
JULIO ANDRES ALVAREE C/0: 3110 WBST 84™ STREET UNIT NO.9
HIALEAH, FL 33018
FAELO ALBERTI C/0: 3110 WEST 84™ STREET TUNIT NO.9Y
HIALERE, FL 33018
This Instrument Prepared By: Alvero Castilio RB,, Esg.
1390 Briekall Avenue, Suite 200
Niaml, Florida 33131
(3055 371-5540
Floride Bar No. 611761
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ARTICLE V - ADMISBION OF ADDITICHAL MEMEERS:

" The right, if given, of the remaining mempers te admit additional
members and the tarms and conditions of the admissicons shall ke by
{1} unanimeous resolution and consent of the remaining members
under the same terms and condltions as set forth from time to tipe
by the remainingy members and by (ii) filing a supplemental
affidavit of capital contributions with Department of Btate, State
of Florida setting forth the actual contributions of all members.

ARTICLE VY - MrMBRERS RIGHTS TO CONTINUE BUSINESS:

The xight, if given, of the remaining members of the limited
liability ccmpany te continue the business on the death, retirement,
resignation, expulsicn, bankruptcy, or dissolution of a mexbership
of a member in the limited liability company shall be as set forth
in the Cperating Agreement of the limited liability company in
effect as may be agrsad by the members from time to time.

The UNDERSIGNED Member or Authorized Representative, for the
purpose of forming a Limited Liability Company to do husiness
within the 8State cf Florida, does make and file thege Articles of
Organization, hereby declaring and certifying that the facts
stated are true.

By:

DIARNA CRISTIMA JARARMILIO, Manager
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT 'TO THE PROVISIONS OF SECTION 60%,0203 (1) (b), FLORIDA
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

STATUES
FOLLOWI&G STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA,

1 The name of the limited liagbility company is:
TEE OMBU, LLC

2. The name and address of the reglstered agent and office is:

ALVARO CASTINIO B., P.A.
1390 Brickell Avenua
Suite 200
Miami, Florida 33131

FEHY 02 v Sl

HAVING BEEN NAMED AS$ REGISTERED AGENT AND TO ACCEPRPT SERVICE
THE ABOVE STATED LIMITED LIABILITY COMPANY ¢

IN THIS CERTIFICATE, I HEREBY ACCEET _
APPOINTMERT AS REQISTERED AND AGREE TO ACT IN THIS CAPACETY” I
FURTEER AGREE TO “GOMPLY WITR THE PROVISIONS OF ALL STATUES
AND COMPLETE PERFQORMANCE OF MY DUTIES, AND
ACCEPT THE OBLIGATIONS OF MY POSITION RS

I BM FAMILIAR WITH
REGISTER AGENT.

M/ Sd-r1™

SIGNATURE 7 BATE
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