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ARTICLES OF CRGANIZATION FOR

VOLERANZ #4 INVESTMENT 2015, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - HAME
Tha name of the Limited Liability Company ia:
VOLFRANZ #4 INVESTMENT 2015, LIC
ARTICLE IY - ADDRESS:
The mailing address and etreet of the principal office of the
Limited Lizbility Company is:

¢/0: 1390 Brickell Avanue, Sulite 200
Miami, Floxida $3131

ARTICLE III - DURATION:

The period of duraticn for the Limited Liability Company shall be
perpetual.

ARTICLE IV - MANAGNNENT: e,
\.,__ -
The Limited Liability Company is to be managed by & managerr
managers until the firat annual meeting of the members or “until‘v o~
their names are elected and qualify and tha name(s)a »anc]‘ m:_j

Address(es) of such manager(s) whe is/are: eI y
R
C:?r*-}‘ [

MICEELE VOLFE €/0: 1390 Brickell Avenus, Suite 400

Miami, Florida 33131

This Instrument Prepaxed By: Alvaro Castillo B., Bag.
13590 Brigkell avenue, Suite 200
Miami, Florida 323131
(308) 371-5540
Florida Bar Be. 61176)
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ARTICLE V - ADMISSYCN OF APDITIONAL MEMEERS !

Tha right, 4if given, of the remelininq members to adwit additional
melrbers anck the texms and conditions of the admissions shall be by
{(4) unanimous resolution and cemzent of the remalining members
under the Zame terms and conditions as set forth frowm time to time

‘by - the remaining mémbers and by (ii) £iling a .suppleinehtal
arfidaviv of capital contributions with Department ©f State, State

- of Flowida setting forth the actual contributicns of all mexbars.

ARTICLE VI -~ MEMBERS RISHLH TO CORTINUE BUSINEGS:

The right, 4if given, of the remaining membera of the Ilimited

‘liability company to continue the business ca the dgath, retirement,

. resignatiocn, expulsion, bankruptcy, or dissolution ¢f a membership

. of a member in the limited liability company shall be an set foxth

+ 4in a unanimoua resoluticn and consant of the remaining manbers and'

in the evgnt' there are legs than two mambers or in the event thée

' repaining members do not reach a unanimous resolution with the

determination of a nmembarahip of a mamber within 15 days from sald
tezmination, the ligited )iability company shall tie digsalved,

The UNDERSIGHED Member or Autharized Representative, for the
purpose of forming & Limited Tiability Company to do business
within the State of FTlarida, does make and fila these Axtidles of
Organization, hereby declaring and certifying that the facta
stated are true. :

By: v/ ) : y
B, Yanager
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CERTIFICATE OF DESIGHATION OF
RECTSTER AGENT/REGISTER OFFTICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0203 (1) (bj, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLY.OWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The rpame of the limited llability company is:
VOLERANZ #4 INVESTMENT 20185, 10
2., The name and address of the registered agent and office is:

ALVARO CASTIILO B., P.A.
1390 Brickell Avenue
Buite 200
Miami, Ploxida 33131

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
R THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE

ED IN THIS CERTIFIGATE, - I HERERY ACCEPT THE
APPOINIMENT AS GISTERED AND AGREE TO ACT IN THIS CAPRCITY. 1T
FURTHER AGREE TO, COMPLY WITH THE PROVISIONS OF ALL STATDES
RELATING TC THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, RAND
I AM FAMILIAR WITH D ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTER AGENT,

. 7 8.5
STGNATORE v ) DATE
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