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ARTICLEE OF ORGANIZATION FOR

LA MARTINA PRICKELL, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME
The name of the Limited Liability Company is:
LA MARTINA BRICKEILL, IIC
ARTICLE II - ARDDRESS:
The meiling address and street of the principal office of the
Limited Liabllity Company is:

¢/0: 1390 Brickell Avenus, Suite 200

Miami, Florida 33131 T S
oE TH
i fo? '“i;;
ARTICLE III - DURATION: fr 3 7
UEow e
The pericd of duration for the Limited Liability Company shall¥ine - gk
perpatual. T L
E;“ia Tz; R
ARTICLE TV - MANAGEMENT: ggpq Ea
3

The Limited Ligbility Cecmpany is to be managed by a manager, or
managers until the first annual neeting of the members or until

their names are elected and gqualify and the name(s) and
Address(es) of sugh manager(s) who is/are:

JOSE DOMINGO PEREZ ARIZTT C/0: 1390 Brickell Avenua, Suite 200
Miami, Florida 33131

This Instrument Prapared By: Alvaro Cagtille B., Esq.

1380 Brickell Avenue, Suits 200
Miami, Florida 331231

{305) 371-8540

Florida Bar Ne. &l176]
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ARTICLE V ~ ADMISSICON OF ADDITICHNAL MEMBRRY:

The right, if given, of the remaining members to admit additional
members and the terms and conditions of the admissiocns shall be by
{1) unanimous resolution and conzent of the remaining. members
ander the same tegms and conditions ss set £orih from time to time
by the zemainimg members and by (43) filing a supplemental
afiidavit of capital coantributions with Department of State, State
of Florida setting forth the actual dontributiony of All mewbere.

ARTICLE VI ~ MNENBERS RIGHTS Y0 CONTINUE BUSINESS :

fhe right, if given, of the remaining members of ¢the limited
11&1:‘1111;¥ company £o continue the business on the death, retirement,
reaignation, expulsion, hankruptey, or dissolutien of a membership
of a member in the limived liability company shall he as sst forth
in a unanimoys resolution and conaent of the remaining membetd and
inn the event there sre less than twpo members or in the avent the
remaining pewbers /dd not reach a unanimous resclution with the
determinztion of af medbarship of 3 mamber within 15 days from sald
termination, the ljmitey liability company shall be dissolved.

or Authorized Reprasantative, for the
imited Liability Company to do business
grida, does meke and file these Articles of
déclaring and certifying that the f$acts

The UNDERSIGNED
purpose of forming
wikthin the State, of
organtzatien, heled
ptated are true,

By: .
' JOIE < T, Manager

\
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CERTIFICATE OF DEEIGHATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0203 (1) (k), FLCRIDA
STATUES, THE OUNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS TRE
FOLLOWING S3TATEMENT IN DESIGNATING THE REGISTERED QFFICE/REGISTER
AGENT, THE STATE OF FLORIDA,

1. The name of the limited liability company is:

LA MARTINA BRICKELL, LLC

2. The name and addrese of the registered agent and office is:

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

HAV 45 REGISTERED AGENT AND TQ ACCEPT SERVILE OF
CESS FOR THE VE STATED LIMITED LIABILITY CCMPANY AT THE
PLACE. DESIGNATED I THIS CERTIFICATE, I HEREBY ACCEPT THE
APEOINTMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY, I
FURTHER AGREE TC COMPLY WITH THE PROVISIONS QF ALL STATUES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
I AM EAMILTAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTER AGENT.

Lokt il

1GNATURE prd DATE
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