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ARTICLES OF ORGANIZATICON FOR

LUDAMEY, LLC
A FTLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME

The name of the Limited Liability Company is:

LUDAMEY, LLC
ARTICLE II - ADDRESS:

The mailing address and streét of the principal office of the

YTimited Liability Company is:

€/0: 1380 Brickell Avenue, Suite 200
Miami , Florida 33131

ARTICLE III - DURATION:

The period of duration for the Limited Liability Company shall be

perpetual,
ARTICLE IV - MANAGEMENT :
or

The ILimited Liability Company is t¢ be managed by a manager,
managers until the first annual meeting of the membexs or until
are elected and qualify and the name{s} and

their names
Address (es) of such manager(s) who is/are:

C/0: 1390 Brickell Avenue, Suite 200
Miami, Florida 33131 o~
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MIREYA MARANTI
2
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This Instrument Prepared By: Alvars Castillo B., Eaqg.
1390 Brickell Avenue, Suite 200

Miami, Floxida 33131 —

{305) 374-5540 o
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ARTICLE ¥ - ADMISSION OF ADDITIONAY. MEMBERS:

Tae xight, iI given, of the remsining memoers to admit addiricaal
mambars atid the tarms 2nd conditions of the sdmizsions shali be by
(i) unanimcus rssolution and consent of the remaining membevs
cnder the same Yermy and conditions sz sat fLorth frow time tc time
by the remaining members and by (i1} {iling 3 supplemsntal
affidevis of capital ecentributicns with Department of State, State
af Florida msetting forth the actual contribiucione of 2li membezs.

HPETICLE VI ~ MEMBERG RIGHTS TO CONTINUE BUSINESS:

Thae right, if given, 2f the vemaining mewbars of the limit
lianilicy company Lo continue the business on the deach, ratirement,
remignation, expulsion, bankruptcy, or dizzciution of a membership
of g member in zhe limited liability comeany shell bhe as sex forth
in a uranimous resolurion &nd consent of the remsining members and
in the erent there are ieas than Tws membera o in the avent the
remaining merbers do nor reach a unenimaus reselotion with zthe
deteminatisn of & mambership of a member within 15 dovs feom said
terminetien, the Limited liability company shall be dissclved.

Ths UNDERSIGHED Member or Auchorized Representstive, for the
purpose of forming a Limited Liability Compaay o <o business
within the State of FPlorida, does make and Tiles theas Axricles of
Organization, hexehy dsciaring and cextifying that che facgts
stated are true.
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0203 (1) ({(b), FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
RGENT, THE STATE OF FLORIDA.

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

ALVARO CASTTILIO B., P.A.
1380 Brickell Avenue
Suite 200
Miami, Florida 33131

HJ;}LNG’BEEN 'NAMED~AS_REGISTERED AGENT AND TO ACCEPT SERVICE OF
PHOCESS FOR 'THE ABOVESTATED LIMITED LIABILITY COMPANY.AT THE
PLACE | :DESTGNATED "IN Tl}xﬁﬁ CERTIFICATE, I HEREBY ACCERT THE

APPOINTMENT AS REGISTERED D AGREE TO ACT IN THIS .CAPACITY. I
FURTHER AGREE TO COMPLY TH THE FPROVISIONS OF ALIL STATURS
RELATING TC THE PROFER AND CéNPLETE PERFORMANCE OQF MY DUTIES, AND
I AM FAMILIAR WITH AND ACCEPY THE OBLIGATIONS OF MY POSITION AS
REGISTER AGENT.

A&“/ ©.34.13

SIGNATURE ,// DATE




