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ARTICLES OF ORGARIEATION POR

EXIRA, LIC
A TIORIDA LIMIYHD LIABILETY COMEANY

ARTICLE I - ME
The name of the Limited Liability Company is:
EXTEA, LIL
ARTICLE 1T — ADDREES:
The malling address and street of the principal office of the
Limited Liakility Company is:

C/0: 1390 Brickell Avenue, Suita 200
Miami, ¥lozida 33131

ARTICLE III - DURRTITON:

The period of duration for the Limited Liapility Company shall be
perpetual.

ARTICLE IV = MANACFMENT;

The Limited Liabllity Comgany is to be managed by a manager, or
managers until the fizst annual meeting of the noembers or until
their names are elected and oqualify and the namels) and
Addzress{es) of such manager(s] whe is/are:

EARINA GROSMAN ©/0: 1390 Bxickell Avenué, Suite 200
Yiami, Florida 33131

Thlw Instrugarit Frepazed By: Alvare Castille B,, Baq.
13490 Aricksll Iw-mse. 8uita 204
Wilznl, Florida 33131
{308) F71-5540
Florida Par ¥o. 611761
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ARTICLE V ~ AMIGBION OF ADDXTIOMAY. MEMBERS:

The right, if given, of the remaining members to admit additional
members and the terms and conditions of the admissions shall be by
ti) unanimous resblution and consent of the femaining members
under the same terms and conditiona ag set ¥orth from time to time
by the remaining members and by (ii) filing a supplemental
affidavit of capital contributions with Uepartment of State, State
of Plerida setting forth the actual contribotiens of all membefs.

ARTICLE VI - MEMEFERS RIGHrS 0 CONTINUE EOSINESS:

The right, 1f given, of the remaining members of the limited
liahility company to continue the business én the death, retirement,
resignation, expulsion, bankruptcey, or dissclution of a wmembership
of a member in the limited liabilivy compapy shall be as set forth
in a upanimous resolution and consent of the rvemaining wembers and
in the event thers are less than twp mewbers or in the evant the

meghers do nor reach a unanimous resolution with the

remaining
determination of a membarship of a member within 18 days from said
tarminatien, the limited liability company shall bae dissolved.

The OKNDERSIGNED Hember ov Authorized Repregantative, for the
purpose of forming & Limited Tiability Company to do business

witgzn the State of Florida, does make and file thess Articles of
Organization, hereby declsaring end certifying that the facts

stated are true..
(W ]MWM

By:
ERFOHA GHOSMAN, tﬁam]g_a'r.
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CERTIFICATE OF DESIGHATION OF
REGISTER AGENT/RMGISTER OFFICE

PURSUANT T0 THE PROVISIONS OF SECTION 605.0203 (1) (b), FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITIS THE
POLLOWING STATEMENT IN DESIGNATING THE REGISTHRED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1., The name of the limited lipgbility company is:

BXIRA, LILC

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

ALVARO CASTYLLO B., B.A,
1350 Brickell Averue
Suita 200
Miami, Florida 33181
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D AS REGISTERED AGENT AND TO ACCEPT SERVICE- OF
VE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED THIS CERTIFICATE, I REREBY ACCEPT ~THE

APPOINTMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITYy S I °
FURTHER AGRFE 7O COMPDY WITH THE PROVISIONS OF RALL STRIUES ™
REELATTNG TQ THE PROPFR ANB COMPLETE PERFORMANCE OF MY DUTIES)P AND
I AM FAMILIAR WITH AND ACKEDT THE OBLIGATIONS QF MY POSITION AS

REGISTER AGENT.

ESS FOR TH
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