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ARTICLES OF ORGANIZATION FQR

BASOPARVI, LILC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAMF
The pname of the Limited Iisbility Company is:

SASOPAVI, LLC

ARTICLE II ~ ADDRRSH:
The malling

address and street of the principal office of the
Limited Liakility Company is:

C/0: 1390 Brickell Avenue, Sulte 200
Miami, Plorida 33131

ARTICLE III - DURATION:

The perlod of duration for the Limited Liability Company =shall be
perpetual.

ARTICLE IV - MANAGEMENT!

The Limited Liability Company is to be managed by a manager,

or
managers until the first annual meeting of the members ¢r until
their names are elegted

and <¢ualify and the name(s)
Address (eg) of such manager(s) who 1ls/are:
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This Instrument Preparea By: Alvarxo Castillo B., Eag ’

1390 Brickell Avenue, Suite 200
Migmi, Flevrida 33131
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The. right, if giwen, of the remaining members to a - adaditinnal .
" mErbeys atd thp térms and condirions nf the admibai shall ba by
(i} unanimous gzesolution and coneant of the remaining members
’ undem tho game terma and canditions 4ab m f?':h Lrom t.ime to tims
-Ehe: :\ana ng mesbers and . by {ii) £iling & supplamental
aﬂm&t- ok tal pantributicne nm; artment of State, Jteta
uf ¥lorida swtt fortl the dgtual contrd engd of a3l mmba:a. ‘A

RARTICLE VI - MEMRERS RIGHT 5O COMTINUE BUSIRRASG-<TE

ﬁ;e right, it giwén, of the remsining menbers of the limited
ability company ta gontinue tha business on the death, zetdirement,
mign#u.nng axpnﬂi ion, bankrup f' or dissolution of a membership
man:im“ the linited :l.iabi ity y uhal.l be. as set .torr.n
m o pasplutisn and cqnmt nghe
in the svent there qra less than t Mmbm or in mwﬂt.
remaining membexrs rot reoach a unanimous pesoluticn with the
datermination of a mmbexsh:l. of a mambes u&ﬂiﬂn 15 days from asid

tprmination, the limited uab:l.'l.uy company ahall be -dissoived.
The UNDERSIGNED Nembar or Apthorized nemaaamive, fox the
oty of fo 4 Limited Liability to do Basiness

wirhin the State of Florida, does make and fils these Articles of
ptganiﬂuq:, herehy declaring and -pert{fying ¢thar cvhe facts
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CERTIFICATE OF DESIGNATYION OF
REGISTBR AGENT/REGISTER OFFICE

PURSUANT TQ THE PROVISICONS QF 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 FLORIDR.

The name of the limited liability company is:
SASOPAVI, LL&

2. The name and address of the registered agent and office is:
ALVARO CRSTILIO B., P.A,
1390 Brickall Avenua

Suite 200
Miani, Flerida 33131

HRVING BEEN HAMED AS REGISTERED AGENT AWD TO ACCEPT SERVICE OF
HE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
I HEREBY ACCEPT THE

PLACE DESIGNA IN THIS CERTIFICATE,

APPOINTMENT AS REBSTERED AND AGREE TO ACT IN THIS CAFACITY., I
FURTHER AGREE TO MPLY WITH THE PROVISIONS OF ALL STATUES
RELATING TQ THE PROPER\ AND COMPLETE PERFORMANCE OQF MY CUTIES, AND
I AM FAMILIAR WITH ANDN\NACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTER AGENT.
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