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ARTICLES OF ORGANIZATION FOR >3 ;;:;

INVERSIONES TROPICARYBE SA, LIC e :

A FLORIDA LIMITED LIABILITY COMPANY T m
— -
ARTICLE I ~ NAME T R -

=¥ o

The name of the Limited Liability Company is: =i &

INVERSICNES TROPICARTEE SA, LIC
ARTICLE II - ADDRESS:

The mailing address and street of the prineipal office of the
Limited Liability Company is:

€/0: 3380 Brickell Avema, SBuite 200
Miami, Ploxida 33131

ARTICLE III - DURATION:

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

ARTICLE IV -~ MANAGEMENT:

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

thelir names are elacted and qualify and the name(s) and
Address(es}) of such managser(s) who ia/are:

SALVADOR A. TERMINI C/0: 1390 Brickell Avenmua, Suite 200

Miami, Florida 33131

JORGE R. CHABAN ' ©/0: 1390 Brickell Avenue, Suite 200
Miami, Florida 33131

This Instrumenr Prapared By: Alvaro Castille B., Esq,

1350 Brickell Avenus, Suite 200
Miami, Florida 33131

{305) 371-%540

Florida Bar No. 611761
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ARTICLE ¥ ~ AmMrabit oF FOSETONRS MRMATRS

t, if givern, ©f the remaining membars Lo adpdt additicmal

 Abd thiE terms gnd ¢ondidions of the adm:.ﬁi-pﬁ whall be by

m wmqmous rodolitioll and consent of the remaining menbers

;;de. , the séne touia #nd oondividns a8 set forth from time té time

réfiaintng Wembers And hy (3i) filing @ supplemental

a,f#i,ﬁavf.t of qﬁmi‘hal contriburdons with Department of State, State
of Tlerida aetting £reh the a&’eual c&stnbutm of all members,

ARPICLE VX -~ SENRERE n;e:ma 0 CONTINDE EOSINEES !

ggm,, Lf glvwng of e iemaining menbers of the linited
I.iatzi cm:any o pmtiﬂne tha Pusihess on thie déath, retirememe,
epii;rgaiz ﬂﬁpfﬂ& Bankepptsy, or disyolution of 3 mepherswip
o: # mnbar EL %tssi TiaBi1XeY eompony shall be as set forth
i1 & toatiimées rewlutzian and cohsalt of the rihaining membiers and
in the event. there arp less than two pédbors ¢r in the dvant the
rematning nsebers do mot reach a ubhnitous resolutich with the
dgreniisation of a memberskip of a wember within 13 days from said
tardinarian, the liwited liability cempany sball be dissoliyed,

The URDERBIGNED Member ar hnrhorizZed Repwesentative, for the.
pargose of Lo "& Limited Likbdility Cempany to do businpss
withbin the Seate of Plirida, #ops make and file these Articles of
Orgam_za:ﬁim, fiereby deglaring sod certifying that the facts
suatea SPE LLuE.
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CERTIFICATE QOF DESIGNATION OF
FEGISTER AGENT/REGISTER OFFICE

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

AGENT, THE STATE OF FLORIDA.
1. The name of the limited liabllity company is:

INVERSIONES TROPICARIBE SA, LLC

2. The name and address of the registered agent and office is:
ALVARO CASTILLO B., P.A. -4
1390 Brickell Avenua 2;;-.: ::‘
Snite 200 (ot~
Miami, ¥lorida 33131 ?? =
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D AS REGISTERED AGENT AND TCO ACCEPT SERVICE OF
CCESS FOR TH \BOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED THIS CERTIFICATE, I HEREBY MACCEPT THE
APPOINTMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER AGREE TO COMPRY WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE PROPER A COMPLETE PERFORMANCE OF MY DUTIES, AND
1 AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGTSTER AGENT.

s o 20-/3
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