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ARTICIES OF ORGANIZATION FOR

MAITINES, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME
The name of the Limited Liability Company is:
MAITINES, LILC
ARTICLE II - ADDRESSH:
The mailing address and street of the principal office of the

Limited Liability Company is:

C/0: 1390 Brickell Avenue, Suite 200
Miami, Florida 33131

ARTICLE 111 - DURATICON:

The period of duration for the Limited Liability Company shall be
perpetual.

ARTICLE IV - MAMNAGEMENT:

The Limited Liability Company is to be managed by a manager, ox
managers until the first annual meeting o©f the members or until
their names are elected and qualify and the name(s)

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

ACQUA CORPORATION C/0: 1390 Brickell Avenue, Suita 200

Mjami, Florida 33131

This Instrument Prepayed By: Alvaro Castillo B., Esqg.

139D Brickell Avenue, Suire 200
Miami, Florida 33131

{305) 371-5549

Florida Bar No. 611761

W L

.\
4
i

n2 ) He O




I8N/30/200 708 02:20 P FAY 1y P. 003/004

ARTICLE ¥V - ADMISSION OF ADDITIONAL, MEMBERS:

Thas right, :f given, of the remaining membars to admit additioral
memirers and the terms and conditaondg of the sdmissigons shall be by
{1} unanimous resclution and consent 6f Lhe remaining members
undac the sama terms and conditions as aet forth from time te time
by the remaining members and by {ii} [filing & supplemental
=ffidavit of capital contributions with Department of State, Srate
of Florida setting forth the actual concribuiisns of all members,

ARTICLE V1 -~ MEMHERS RIGHTS TO CORTINUE BUSINESS:

The right, if given, of the rempining members ¢f tha limited
liability company to continus the business on the death, retirsment,
resigmation, expulsion, bankruptcy, or dissclution of a mambarship
of a membexr in the liwitesd liability compeny shall be as seb forth
in a unanimous resolution and consent 5f the remsining merbars snd
in the evsnt there are less than two mombecs or in the event the
remaining memberas de riet ramach & unanimous resolucion with tha
determinetion of z membership of a member within 15 days from said
termination, the limited liability company shell ne disasolved.

The UNDERSIGHED Member or Bhuthcorized Representative, for the
purpose of forming & Limitad Liability Cosmpany ©6 do business
within the State of florida, does make and file these Articlzs of

Qrgaanization, bhereby dsclaring and certifying chat the facts
stated are true,

ACQUA COFRFORATION, A DELAWARE CORPORATICN
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By:

JORE SE TAN HADDAD, Prasident
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CERTIFICATE OF DESIGNATION OF
RECISTER AGENT/REGISTER OFFICE

PUORSUANT TQ THE PROVISIONS OF SECTION 605.0203 (1) (b), FLORIDA
STATUES, THE UWNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT 1IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

The name of the limited liability company is:

MAITINES, LLC

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

ALVARO CASTILIO B., P.A.
1399 Brickell Avenue
Suitea 200
Miami, Florida 33131

4 ooVl 2

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE N THIS CERTIFICATE, I HEREBY ACCEPT THE
NTMENT AS REGIS ED AND AGREE TO ACT IN THIS CAPACITY.
URTHER AGREE TO COMP

I

WITH THE PROVISIONS OF ALL STATUES

RELATING. TO THE PROPER AND COMPLETE PERFORMANCE COF MY DUTIES,
I AM

AND
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTER AGENT.

1234
DATE

SIGNATURE




