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ERTICLE T - NAMB

The name of the Limited Liability Company is:
HERAXLION, LIC
ARTICLE II - ADDRES3:
The mailing address and street of the principal office of the
Limited Liability Company is:

C/0: 13801 SW 128th Street, Suits 202
Miami, FL 33186

BRTICLE IIT - DURATION:
The period of duration for the Limited Liability Company shall be
perpetual.

ARTICLE IV - MRNAGEMENT:
The Limited Liability Cempany is to be managed by a manager, or
managers until the firgt annual meeting of the members or until

their nemes are elected and qualify and the name(s) and
Address{es) of such manager(s) who ig/are:

TIM SORZO 0/0: 13501 SW 128th Street, Suite 202
Miani, Florida 33186

This Instruwent Preparcd By: Alvaro Castillo B., Esq,
1320 Brickell Avenue, Suite 200
Miami, Florids 33131
(305) 371~854D
Flerida Bar No. 611761
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ARTICLE V - RIMISSIOW OF AURITIVNAL WUMBERS:

The vight, If given, of the remaining members to acmit adedditions)
manbers and the terms and conditions of the adnisadons ghall be by
{1) tunanimous repolution and consent of the zemaining wemboxs
under the seme tozme Bid copditions as set forth from vtime fo time
by the remaihing memboxs and by (41) Zfiling B  supplemsntal
affidavit of mfital coneribucions “with bepartument of State, State
of Flogida setting forth the acteal contributions of &ll members, -

ARTICLE VI ~ MUMEBRS HYOEDS 10 CONTINUR BUSONESSS:
Tha zight, if given, of the ::ema'ining mentars of the limited

licbility company to coiitinue the buglhess ou the dadth, retiramsnt,
resignatien, expulaion, bankruptey, or diesolution of a maxjpershi
of o membor in the limited llability cempany shall be as set fort
in a wnsnimous resolution and conaent of the remaining members and
in the aevent there are Jless than two wexbérs aor in the event the
romaining waxbars do not reach a uvnanimous resolution with the
deternination of z meberahip of & member within 15 days from said
tatminaticn, the limited liablility company shall be dissolvad.

The UNDEBRSIGNED WNembar or Authorized Repreasritative, £or the
purpdse of forming a Idmited Liability Company: te do business
within the Stacte of Flerida, does make and file thase Articles of
Qrganization, hereby declaring and oortifying that the facts
etatad are true, -
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0203 (1) (b), FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER

AGENT, THE STATE OF FLORIDA.
1. The rname of the limited liability company is:
HERRAKLION, LLC
2. The name and address of the registered agent and office is:

ALVARD CASTILLO B., P.A.
1390 Brickell Avenue
Buitre 200
Miami, Florida 33131

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
D JTH THIS .- CERTIFICATE, T HEREBY ACCEPT THE
ERED AND AGREE TO ACT IN THIS CAPACITY. I
RTHER AGREE TQ COMELY WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE PROPER D COMPLETE PERFORMANCE OF MY DUTYES, AND
I AM FAMILIAR WITH AND AQCEPT THE OBLIGATIONS QF MY POSITION AS

REGISTER AGENT.
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