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ANTTCLES OF ORAANTZATION FOR

FAGLY, PROPERTY CAEITAL INVESTMENTS, LLC
A FLORIPA LINITED LIABILITY COMPANY

ARTICLE I - NAME

The name of the Limitéd Liability Company ia:
RAGLE PROPERTY CAPITAL INVESTMENTS, LLC
ARTICLE 11 - ADDRESS: '
The mailing address and street of the prinecipal office of the
Limited Liabkility Company is!

¢/0: 1300 Brickell Avanuae, Suite 200
Minmi, Flozids 33181

ARTICLE III - DURRTION:

Therperiod of duration for the Limited Liability Company shall be
perpetual, .

ARTICLE IV - MANACEMENT:

The Limited Liapility Company ls to be managed hy a manager, or
managers until the first annual meeting of the members or until
their names are elected and qualify and the name(s) and
Rddregs (es} of suoh managar(s) who is/are:

RODRIGO CONESA LABARTIDA C/0: 1390 Brickell Avanue, Suite 200
Miami, Florida 33131

GERARDC 3 MAHUAD QUIJIRMO 6/0: 1390 Brickaell Avenne, Suitae 200
‘ Miami, Flerida 33131

This Ingtrument Prapared Sy: Alvaro Cagtillo B., 5aq.
1390 prickell Avenue, Suite 200
Miami, Florida 33131
(3031 371-5349
Flozida Bar No, 611781
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ARTICLE v - ADMISSION OF ADDITIONAL MEMBERS:

The right, Lif given, of the remaining members to admit additional
memburcs and the Cerms and conditionyg of the admigsions shalli be by
(i} unanimous reaplution and conaent of the remaining wembera
under the same terms and conditlions as set foreh from time to time
by the remsining members and by (il) flling a supplemental
affidavit of capital contributions with Department &f State, 3tate
of Plorida setting forth the astual contributions of all members.

ARTICLE VI -~ MEMBERS RIGHTS TC¢ CONTIWUE BUSINKSS:

The right, if given, of tha remalning members of - the limitad
liamility company to continue the business on the death, retirement,
resignation, expulsion, bankriuptey, or dissslution of a membarahip
sf a member in the limited liabllity company shall be as sat forth
in a unanimous resclutien and consent of the remaining memberz and
in the event there are less than two members or in the event the
remaining members do not reach a unanimors rasolution with the
determination of a mambership of a member within 15 days from said
termination, the limited liability cchwpany shall he dissolved.

The UNDERSIGNED Member or Authorized Representative, for the
purpose of forming a Limited Liability Company to do business
within the State of Florida, doas make and file these Articles of
COrganization, hereby declaring and certifying that the facta
stated are true.
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CERTIFICATE OF DERSIGHATION OF
REGISTER AGCENT/REGISTER OFFICH

PURSUANT TS THE PROVISIONS OF SECTION €05.0203 (1) (b), FLORIDA
STATUES, TER UNDERSIGRED LIMITED LIABILITY COMPARY BSUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE QF FLORIDA.

1. The name of the limited liabllity company is:

BAGLE PROPFERTY CRFITAL INVESTMANTS, ILC ,
2. The name and addrass of the registered agent and office is:

ALVARD CASTILLO B., P.A.
1330 Prickall Avenua
Suite 200
) Miami, Floxida 33131

AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED 1IN HIS CERTIFICATE, 1 HEREBY ACCEPT THE
APPOINTMENT AS REGISTER AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER AGREE TO COMPLY \WITH THE PROVISIONS OF ALL STATUES
RBELATING TO THE PROPER AND SOMPLETE PERFORMANGE OF MY DUTIES, AND
I AM FAMILIAR WITH AND ACCERT THE OBLIGATIONS OF MY POSITION AS
REGISTER AGENT. '
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