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ARTICLES OF ORGAMIZATION FOR

DULCE ALEGRIA VP 24, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - HAMB
The name of the Limited Liability Company is:
DULCE ATEHGRIA VP 24, LIE
ARTICLE II — ADDRESS:
The mailing address and street of the principal office of the

timited Liability Company is:

c/o:r 1390 Brickell Avence, Sulte 200
Miaml, Florids 33131

ARTICLE IXII - 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 the members cor until
their names are elected and gqualify and +the name(s} and

Address (es) of such managaer{s} who is/are:

MARGARITA GUERRERD €/0: 1390 Brickall Avanue, Snita 200
Mimmi, Florida 33131
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This Instrurent Prepared By: Alwaro Castilic B., Esq. o ;:'—m_:*
1390 Brickell Avenue, Suite 280 -0 25 ey
Miaml, Florida 33131 x> 2[2C
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ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS:

The right, if given, of the remaining mempbers to admit additional
membe¥s and the terms and conditiong ©f the admissions shall be hy
. (1) vnanimous ifosolttion and consent of the remaining menbers
. under the same terms and conditions a3 set forth from time to- time
by the ramaining meshers and by Jii) filing a supplemental
affidavit -of capital contributions with Depsrtment of State, State
¢f Florids satting £4rth the actual contcibutiens mf all menbexs.

ARTICLE VI - MEMBERS RIGATE 10 CONPINUE BUSIMESS:

The xright, 4Af given, of the remaining members of the limited
liebility company to Saontinng the business .on the desth, retirement,
resignation, expulsien, bankroptey, or dissolution of a membership
of & membex fa the ilimitved ldability sempany shall be as set forth
. in a unsnimods resolution and sonsent of the remaining members and
in the event theré pre less than two membaxs of in the eavent the
remaining members do not weadh 3 unanimous resclution with tha
determindtion bf a mambership of a memher within 15 days furem said
termination, the limired }iability company shall be dissolved,

The UNDERSIGNED Member ¥ Authorized Representative, for the
rurpens of furming & Limited Lisbility Company to do business
within the Btsta of Fl ids#, does make and file these Articlas of

Organlration, hareby Keclaring ahd certifying that the facts
stated are true. ;
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PORSUANT TO THE PROVISIONS OF SECTION 605.0203 (1) (b), FLCRIDA
STATUES, THE UNDERSIGNED LIMITED LIRBILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTEREZD OFFICE/REGISTER
ASENT, THE 3STATE OF FLORIDA.

1. The name of the limitad liability company is:
DULCE ALFEGRIA VP 24, LIC
2. The name and address of the registered agent and office is:

ALVARO CASTILLO B., P.A.
1390 EBrickell Avenua
suite 200
Miami, Florids 33131

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

DE JED IN THIS CERTIFICATE, I HEREBY ACCEPT TEE
APPOINTMENT ASREGISTERED AND AGREE T0O AZT IN THIS CAPACITY, I
FURTHER AGREE COMPLY WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE PRQPER AND COMPLETE PEAFGRMANCE OF MY DUTIES, AND
I AM FAMILIAR WITH\AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTER RAGENT.
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