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ARTICLES OF ORGANIZAIICN FOR
VOLCAP? } INVESTMENT 2015, LLC
A FLORIDA LIMITHD LIABILITT COMEANZ

ARTICLE I ~ NAME

The name of the Limited Liahility Company is:
VOLCAF 1 INVESTMENT 2015, LIC
ARTICLE II - ADDRESS:

The mailing address and sireet of the principal office of the

Limited Liability Company is:
Cf0: 1390 Brickell Avenus, Suite 200

Miami, Florida 33131

ARTTCLE IIT - DURATION:
The period 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 ths members o¥ until
their names are elected and qualify and the name(s) and
Address (es) of such manager(s) who is/are:
ADALIA CAPPADORO C/Q: 1390 Brickell Avenune, Suita 200
Miswi, Florida 33131
o~
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This Instnment Prépared By:  Alvare Caetillc b., Esq. ~o 5
1380 Brigkell Avenus, Suite 200 22 o,
Miami, Florida 33131 A
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ARTICLE V - ADMISSION OF ADDITICONMAL MEMEERS :

The right, if given, of the remaining members to admit additional
mamoers and the termms and conditions of the acdmissions shall be by
{i) unanimous resgolution and consent of the remaining membors
under the same terms and conditicns as met forth from time to time
by the remaining membars and by (3i) filing a supplemantal
affidavit of capital contrxibutions with Department of State, State
of Florida setting forth the actual contributions of all members,

RRTICLE VI - MEMUERY BIGHTS TO CONTINUR PUBIMEAS:

The right, if given, of the xemaining members of the limited
liability company to continue the business on the death, retirement,
regigmation, expulsion, bankruptay, or digsolvtion of a membershi
of a member in the limited liabllity company shall be as set fort
in & unanimous reselution and consent of the remaining memwbers and
in the event there are less than two mambers or in the event the
remsining members do not reach a unanimous resolutien with the
determination of a membership of a member within 15 days from sald
taymination, the limited liability company shall be dissolvaed.

The UNDERSIGNED Membar or Authorized Representative, for the
purpose of forming & Limited Limbility Company to do business
within the State of Flogida, d4o8s make and file these Articles of
Organization, hexeby declaring and certifying that the faats

stated aze trus.
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CERTIFICATE OF DHSIGNATION OF
BREGISTER AGENT/REGISTER OFFICE

PORSUANT TO THE PROVISIONS OF SECTION 605.0203 (1) (b}, F¥LORIDA
STATUES, THE OUNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER

AGENT, THE STRTE OF FLORIDA.

1. The name of the limited liability company is:

VOLCAP 1 INVESTMENT 2015, L&

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

ALVARG CASTILIC B., P.A,
" 13900 Brickall Avenua
Suita 200
Miami, Floxida 33131

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE QF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE

ATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
PEQINTMENT GISTERED AND AGREE TO ACT IN THIS CAPACITY, I
FORTHER AGREE TO PLY WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE PROP.

AND COMPLETE PERFORMANCE OF MY DUTIES, AND
I RM FAMILIAR WITH AN\ ACCEPT THE OQBLIGATIONS OF MY POSITION AS

REGISTER AGENT.
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