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ARTICLES OF ORGANIZATION
oF

3030 HEMISPHERE LLG

The undersigned, desiring to form a limited kability comgany (hereinafter the "Company)
under and pursuant tu the Florida Limited Liability Campany Act, Chaptsr 805 and does
hereby adopt the following Articlas of Crganiation for the Company.

ARTICLE | . NAME
The name of tha Company shall be: 3030 HEWISPHERE LLE

ARTICLE ¥ : DURATION

The Cempany shall commence existence on the dats these Articles ot Qrganization are
filed with the Florida Department of State. The period of the Company's duration shatl be

perpetual, unless the Company is dissoived earlier pursuant to the provisions of the
Regulniions or the Act,

ARTICLE |ll: ADDRESS

The place of business and malling address of the Company shafl be ;
3030 NW B2 Ave Doral, F{ 33122

and such other place or places as the members fram time to time may determine.

ICLE [V : INITIAL REGISTERED OFFICE AND AGENT S
— ‘g.‘ N
—c

The sireet addreas of the initial registered office of the Company is = s
3030 NW 82 Ave Doral, Fi 33122 = ':3 -
. . A ES- R
The registered agent is Paalo Ramirez o -
T &
and the principal business address of the Company shall be : A = -

3030 NW 82 Ave Doral, Fl 33122 o

% .’____. [

o r*r <

ART : GE
Managament of the Compeny shall be vested in the Member and is, therefore, a Manager-

managed company.
The members of this Company, and their respective membsrship shares shall be:

Paclo Ramirez 50% QSX@M
/
imabel C. Gomez 50% \/m m”/d_.\‘_g
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ARTICLE M1 : INDEMNIFICATION

The Company does harehy indemnlfy its Manager for any of their gonduct on behalf of, or
related 10 their duties as Manager of the Company and holds narmnless fer any acts on
behaflf of or in connection with its ssrvices for the Company.

AGCEPTANCE OF REGISTFRED AGENT

Having bean namet as registered agent and o accept service of process for the above
state limited liability company at the piace designated in the Articles of Organizatlon, |
heraby accopt this appaintment as reglsterad wgent and agree to act in this capacity. |
further agree to comply with tha provisions of all statutes relating to the proper and
complete performance of my duties, and | am famifiar with and accept the cbligations of

this position as reglatared agent.

INEWY

Pagle Ramirez

SIGNATURE
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