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ARTICLES OF ORGANTIZATION FOR

ENMILYA ASSET MANAGEMENT, LLC
A FLORIDA LIMITED LIABILITY COMPRNY

ARTICLE I - NAME
The name of the Limited Liability Company is:
EMILYA ASSET MANAGEMENT, LLC
ARTICLE II - ADDRESS:

The mailing address and street of the principal office of the
; Limited Liabllity Company is:

C/0: 13290 BRICKELL AVENUE SUITE 200
MIAMI, FL 33131
ARTICLE III -~ DURATION:
The period of duration for the Limited Liability Company shall be
rerpetual.
ARTICLE IV - MANAGEMENT:

The Limited Liability Company is to be managed by a manager, or
managers until the first annual meeting of the members or until

their names are elected and cgualify and the name(s) and
Address (=s) of such manager(s) who is/are:
JOSE A. CUEVA C/0: 1390 BRICKELL AVENUE SUITE 2060
MIAMI, FL 33131
—
o
=
T
—
This Instrument Prepared By: hlvaro Castillo B., Esqg. "r}‘)
1380 Brickell Avenue, Suita 200
Mismi, Florida 33131 e
{305} 371-5540 e 4
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ERTIELE W - th{ISSIOb‘! QF ADODITIGHAY MELMmERS:

The right, Lf given, of thz remaining menbers o admic .adda.t'a.orat
mambers ang the peums and conditiows qr i adnissions shall be by
(i) snaninous reselntion end consant of the remdining manbers
under the same tarms and pongiticng as seb forch £0@m Lime Lo vims
by che romaining mewmberz ond by (1i} £iling & suprlemantasl
pifidavit of capital eontvidotions witkiy Departmant of State, Hbate
of Flerida sztblng forth bhe acstiusgl cootributions of all mawhere

ARTICLE YT - XEMBERS RIGHTS TO CONTINUE STWESS:

The right, 1f given, ol Che remeining memberd of the Limlted
liakiiity company ..0 continua the busingss en che death, vebirement,
resionstion, axpulsion, bBankoupkbey, or digzelvtlon ol & membership
of & mambar in the Luu*ed limbility company ghali re as sget forih
in a ulanimous T ﬂl'\.‘"iun and conzent af the remalning weiainars anw:l
fo the svset there arg 1gss than bwo mombars or in ths evant the
nemcesy 4o oot feach & upanimous retolubion winh  che

vemsining

Saramination of A mesbarshly of & meakey within 15 dayz frowm szid
tarmination, the lisdted liapiliwy compray ahall ke diascluvmd.

The DUDERSICNED Hember or Authaérlzsd Bioce arta‘.i»‘e, for the
purpsse of ;dfr\ '\fg 2 Eimited piabllicy Qeapany bo do pusiness
within nhe Htabg- priz, does maike and I.".L thase Arvticles of
Grgsnizatifn, “hyrs T L o and  eartifving cha: the 2ascy
stated agh tr :
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CERTIFICATE OF DESIGNATION QF
REGISTER AGCENT/REGISTER OFFICE

PURSUANT TO THE PRCVISIONS OF SECTION 605.0203 (1} (b), FLORIDA
STATUES, THE UNDERSIGNED 'LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING TPHE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:

EMILIA ASSET MAWNAGEMENT, LIC
L

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

ALVARG CASTILLO B., P.A.
1350 Brickell Avenue
Suite 200 '
Miami, Floridsz 33131

—~BEEN--NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE OF
ROCESS FOR THE “ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED fN\.\_ THIZ CERTIFICATE, I HEREBY ACCFEPT THE
APPOINTMENT AS REGISTERED AND AGREE TO ACT IN THIS CARPACITY. X
FORTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATURS
RELATING TO THE PROPER AND, COMPLETE PERFORMANCE OF MY DUTIES, AND
1 AM FAMILIAR WITH AND ACE},EPT THE OBLIGATIONS OF MY POSITION AS

REGISTER AGENT.
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