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ARTICLES OF ORGANIZATION OF
JUICENSE, LLC

ARTICLE |
NAME

The name of this Limited Liability Company shall be JUICENSE, LLC. (the
“Company™).

ARTICLE 1l
DURATION

The Company shall exist perpetuaily, unless sooner dissolved or extended furthar in a
manner provided by law, or as provided in the regulstions adopted by the members (the
Regulations).

ARTICLE [N
PURPOSE

The Company 1s created for he purpose of transacling and eagaging in any activity or
business authorized under the Florida Stalutzs,

ARTICLE IV

PRINCIPAL PLACE OF RUSINESS

‘Yhe principal place of business of the Conpaay shall be 901 Ponce de Leon Boulevard,
Ste. 204, Coral Gables. Florlda 33134, and such other place or plaves as the members from time
to time may determine. The mailing address of tha Campany is the same.

INIEIAL REGISTERED OYFICE AND
REGISTERED AGENT

The initial registered agent of the Campany shalt be Williain H. Albomoz. The address
ol the initiel registerad agent is 931 Ponce de Leon Boulevard, Suite 204, Coral Gables, Florida
33134,

ARTICLE V1
MANAGEMENT

The Company will be managed by a manager or managees who may be, but are not
required o be, a member of the Company. The name and address of the manager who will serve
as manager until the first annual meeting of the members or until his successor is selected and
qualified in accordance with the Regulations are:
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MARIANA DIEZ DE SOLLANQ IBARRA
901 Ponce de Leon Boulevard
Suite 204
Caral Gables, Florida 33134

ARTICLE Y]
NEW MEMBERS

No additional members shall be admited (o the Compuny, and no member may transfer
his or her interest in the Comnpany, except, in either case as set forth in the Regulations, and if
there are no Repulations then in effect, by unanimous consent of all of the members. No
trensferee shall have the right 1o participate in the management of the business and affairs of the
Company or become a member unjess admitted as a member upon such terms and conditions as
set forth in the Regulations, end if no regulations are in effect, upon the unanimous consent of all
of the members. Contribulions of new membars shall be determined as of their time of

admission to the Company.
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ARTICLE vild
DISSOLUTION AND MEMBERS RIGHTS

The Company shall be terminated and dissolved upon:

(A)  the vote of all members holding an imerest in the Company;

(B)  the expiration of the term of the Company; or
(C)  the death, retirement, or resignation of a me:mber, if the remaining members do

not vote unanimously Lo continue the business of the Company.

IN WITNESS WHEREQF, the undersigned have caused these Articles of Organization to
be executed on the Z‘Sj_ day of Junme, 2015, elfeclive upon filing same with the Florida

Department of Stare.

AMedionoQlisc

MARIANA DIEZ DE SOLIANO IBARRA, Manager

pa/ep  35%d von 0o 9696EE£35BE av sl

S18Z/61/99




§

ACCEPTANCE QF APPOINTMENT QF REGISTERED AGENT

The undersigned hereby accepts the appointment of registered apent contzined in the

foregoing Anicles of Organization.
William H. Albomoz, Esquire é
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