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ARTICLES OF ORGRNIZATION ¥OR

SOMIA INVESTMENTE, LLC

A FLORIDA LIMITED LIABILITY CCMPANY

ARTICLE T -~ MANE
The name of the Limited Liability Company is:

B0MMA. INVESTMENTS, LLC
ARTICLE IT - ADDRESS:

The mailing address and street of the principal office of the

Limited Liability Company is:

cjo:

1390 Brickell Avanue, Suite 200
Miami, Florida 233131

ARTICLE I1II - DURATIUN:

The periocd of duration for the Limited Liability Company shall be
perpetual.
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ARTICLE IV - MANAGBMENT: ﬁ%ﬁi - -
t;§Ii ¢ PR
The Limited Liability Company is to be managed by a manageriidr -g fPr!
managars until the f£irst annual meeting of the members or until x
thelr names are elected and qualify and the name(s) @&nd
Addressg (es) of such manager(s) who is/are: R oo
)
JUAN AZAR

o

C/0: 1390 Brimkell Avenua, Suite 200

Miami, Florida 33131
BEGETT HADDAD DE AZAR

c/Q: 1390 Brickell Avanue, Suite 200
Migmi, Plorida 33131

Thia Inatrument Prepared by:

hlvato Castille B., Esq.
1390 Brig¢kell Avenue, Suite 200
Miami, Florida 33131
[305) 371-55490

Florida Bar Ne. 611761
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ARTICLE V - ADMISSION OF ADDITICHNAL MEMBERS :

The right, if given, of the remeining members to admit additional
mexbers and the terms and conditions of the admissions shall be by
(1) unanimous resolutien and consent of the remaining members
under the same terms and conditions as set forth from time te time
by the remsining members and by (ii) f£iling a supplemental
affidavit of capital contributions with Deparcment of State, State
of Florida setting forth the actual contributions of all members.

ARTICLE VI - MEMBRERS RIGHTE TO CONTINDE BUSINESS:

The right, if given, of the remaining members of the limited
liability company to continue the business on the death, retirement,
resignation, expulsion, bankruptcy, or dissolution of a membership
of a mamber in the limited liability company shall be as set forth
in a3 unanimous resolution and consent of the remaining members and
in the event there are less than two members or in the event the
remaining members do not reach a unanimous resolution with the
determination of a membership of a member within 15 days from said
termination, the limited lialkility company shall be dissolved.

The UNDERSIGNED Member oxr Authorized Representative, for the
purpose of forming a Limited Liability Company to do business
within the State of Florida, does make and fille these Articles of
Organization, hereby declaring and certifying that the facts
stated are true,
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CERTIFICATE OF DESIGNATION OPF
REGISTER AGPMT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0203 (1) (b), FLORIDA
STATUES, THE UNDERSIGNED LIMITED LYARILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORILA.

1. The name of the limited liability company is:
SOMMA, INVESTMENTS, LIC
. - B
2. The name and addresas of the reglstered agent and office is?,.’;,%g; o
| 2e -
s A=
ALVARO CASTILLO B., P.A. ‘}% — S
1380 Brickell Avenue %gt. —_
Sgite 200 1 B 4
Miami, Flerida 33131 ;i‘“igi o P
o % ! e
€
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D AS REGIETERED AGENT AND TC ACCEPT SERVICE OF

LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED 1IN HIS CERTIFICATE, I HEREBY ACCERT THE
AFPOINTMENT AS REGISTER AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER AGREE TO COMPLYN\ WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE PROPER AND\COMPLETE PERFORMANCE OF MY DUTIES, AND

I AM FBMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTER AGENT. '

ROCESS FOR THE

6: 0. )y
DATE

SIGNATURE ~

HISTY Y IUY 220
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