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ARTICLES OF ORGANIZATION
OF
AQUENDE, LLC

THE UNDERSIGNED, pursuant to the provisions of Chapter 605 of the Florida
Revised Limited Liability Company Act, for the purpose of forming a Florida Limited

LIability Company (the “Company”) under the laws of the State of Floriga 00955,535 fo_r_tg
~ta

a3am.-.

'

the following:

ARTICLE | - Name:
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The name of the Limited Liability Company is AQUENDE, LLC
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ARTICLE Il ~ Duration:
The period of duration for the Limited Liabillty Company shall begin with the filing
of these Articles with the Florida Department of State, and shall exist perpetually, uniess

sooner dissolved in accordance with the Operating Agreement of the Limited Liability

Company or Florida law.

ARTICLE il - Address:

The mailing address and street address of the principal office of the Limited

Liability Company is 1355 Sunset Springs, Weston, Florida 33326.

ARTICLE (V - Registerad Agent:

The name and address of the initial registered agent for this Limited Liability

Company is: Carla E, Trevisan, 1355 Sunset Springs, Weston, Florida 33326.

46276.0001-28543187.
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ARTICLEV - Management:

Initially, the Company shall be manager managed and the initial manager shall be

as listed below; provided, that the Company may determine, from time to time, to

become member managed or change the manager from time to time and the Company

reserves the right to update such information through its annual report filings,
amendments to the Company’s oparating agreement, or as otherwise provided by
applicable law:

Augusto Grinspan 1355 Sunset Springs Weston, Florida 33326

ARTICLE VI - MEMBERSHIP UNITS

The Company shall have authonty to Issue Class A voting and Class B non-
voting membership units. The Limited Liability Company shall be authorized to issue
Two Hundred (200) Membership Units, which shall consist of One Hundred (100) Class
A Voting Membership Units and One Hundred (100} Class B Non-Voting Membership
Units.

Each class of membership units shall be Identical In all respects, except that the
non-voting member units shall carry no right to vote for the election of managers of the
limited liability company, and no right to vote on any matier presented to the members
for their vote or approval except only as the laws of the State of Florida require that
voting rights be granted to such non-voting units.

Whereof, the undersigned authorized represenmtative of the members has

\

executed these Articles the ;’q day of November 2016. K // /\
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Augusto Grinspan ¢
Authorized Repraesentative of Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
AQUENDE, LLC

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

1355 Sunset Springs
Weston, Florida 33326

Having been named as regisiered agent and to accept service of process for the above
stated Limited Lisbility Company at the place designated in this cerlificate, ! hereby
accept the appoinimert as registered agent and agree fo act in this capacity. 1 turther
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and sccept the obligations of my
position as registered agent.

]
C/ﬂ"i"f :; November 21. 2015
Caria E. Trevisan W {Date)
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