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ARTICLES OF ORGANIZATION FOR

ESPADRILLAS, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME
The name of the Limited Liability Company is:
ESPADRILLAS, LLC
ARTICLE II - ADDRESSH:

The mailing addreess and street of the principal office of thae
Limited Liability Company is:

C/0: 1390 BRICKELL AVENUE SUXTE 200
MIAMI, FL 33131

ARTICLE III - DURATION:
The period of duration for the Limited Limbility Company shall be
perpetual.

ARTICLE IV - MANAGEMENT:
The Limited Liability Company is to be managed by a manager, or
managers untlil the first annhual meeting of the meambers or until

their names are elected and qualify and the name(s) and
Address(es) of sueh manager(s) who is/are:

ACB MANAGEMENT SERVICES INC. G/0: 1390 BRICKELL AVENUE SUITE 200
; MIAMI, FL 33131

Thia Instrument Prépared By Alvero Castillo B., Esq.
1390 Brickell Avenue, Suite 200
Miami, Florida 33131
(305) 371-3540
Tlozida Par No. €11761
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ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS:

The right, if yiven, of the remaining membera to admit additional
members and fthe terms and conditionas of the admissiens shall be by
{1) unanimous resolutlon and consent of the remaining members
under the same terms and conditions as set forth from time te time
by the remaining members and by (ii) £iling a supplemental
affldavit of capital coptributions with Depariment gf State, stats
of Florida setting forth the actual contributions of all members.

ARTICLE VI - MEMBERS RIGHTS TO CONTIRUE BUSINESS:

The right, 1if given, of the remaining members of the Iimited
liability company to continue the business on the death, retirement,
resignation, eXpulsion, bankruptcy, or dissolutlion of a membership
of a member in tha limited liabllity company shall be as mat forth
in a unanimous resolution and consent of the remaining membersg and
in the event there ars lass than two members or in the event the
remaining members do not reech a unanimous resolution with the
determination of a membership of a member within 15 days from said
imited liability company shell be dissolved.

e UNDERSIGNED Mesber ™qr Authorized Representative, £for +the
purpose wof forming a Limited Liability Compahy to do business
within the State of Florida,\does make and file thase Articles of
Organization, hereby declarlpng and certifying that the facts
stated are true.

ACB MANAGEMENT SERVICES INC.

s & S
ALVARC CASTILLO, DIRECTOR



- P.004/004
FILED
16 MAR 31 PM 12 3]

SECRETARY
TALLARASSE

MAR/31/2016/THU 12:52 PM FAX No,

FSIATE

g
EFLORIDA

CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER CFFICE

PURSUANT TO THE PROVISIONS ©OF SECTION 605.0203 (1) (b), FLORIDA
STATDES, TH® UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:
ESPADRILLAS, LLC
2, The name and address of the registered agent and office is:

ALVARQ CABTILLO B., P.A.
1390 Brickell Avenue
Suite 200
Migmi, Plorida 33131

HAVING BEEN NAMED AS REGISTERED AGENT AND TOQ ACCEPT SERVICE OF
THE ABQOVE STATED LIMITED LIABILITY COMPANY AT THE
IN THIS CERTIFICATE, I HEREBY ACCEPT THE
STERED AND AGREE TC ACT IN THIS CAPACITY. I
OMPLY WITH THE PROVISIONS OF AL, STATUES
AND COMPLETE PERFORMANCE QF MY DUTIES, AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS

FURTHER AGREE TO
RELATING TO THE PFROP
I AM FAMILTAR WITH
REGISTER AGENT.

’6‘{ 2.37:44

SIGNATURE < DATE




