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ARTICLES QF QRGANIZATION OF
SEMRIGACK LLT

The undersiqgned certify that we have associates oursalvas
tegether for recoming & limited liability company under the
laws ©f the State of Florida, Florida Stetute 605 — Florida
Limived Liabilivry Company Act, providing for the formatica,
rights, privileges, znd immuenities of limited liaciii-y
companies for profit. We further ceclare that the foilowing
Articles shall serve as the Charter ani authcrity for the
cenduct of bugsinesa of the limited liakility company.

ARTICLE I NAME

The name of thiz Limited Liabiiity Company shall he
SEHMRIGACA LLC (the ‘Company’}.

ARTICLE IY1 PRINCIPAL PLACE OF BUSINESS AND MAIL ADDRESS

The principal place of business 2ncd mailing address of this
company shall be:

3224 EW 72 Ave
Miami, FL 33122

ARTICLE IIT MANAGEMENT

Manegerment of this limdted liakilizy is reservaed tu its
mambers; whose names and addresses are as follows;
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HAMZS RCDRESS —
Jose L. Rivas Manzanilia 3224 NW 72 Ave fi
Authorized Membher Mizmi, L 33122 g
Yelltza J. Rivas Monzaniila 3224 NW 72 Ave =,
Authorized Member Miami, FL 33122 o
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AETICLE IV AUMISSION OF ROUDITIONAL MEMSESS

The xight, 1if g
addi*ional mambers nd Lthe terms and conditlons of
admissions shall he as derermined in accordance with
Pegulations of the Limited Liability Cempeny.

ARTTCLE ¥ INITIAL REGISTERED ASENT AND STREET AiDCRESS

Tke name and Florida Street address of the initial
registered agent is:
Yelitza J. Rivas Manranilla
3224 N¥ 1: Ave
Miami, L 33122

ACKNOWLEDGMENT

faving teen named 25 re=istered agent and To accect serw
v 1l ity Company ab

¢ 1n “his certificaste, T hereby accept
1stered agent and agree ©d act in t

of precess Zor ihe abhove s
the place designate
LNe appoiniment as ragi
capacity. I further agree to comply Wwith the provisions
all statutes relating to &

of my duties, and am familiar with and acceot

1
ogligstions of my position as registered agent as provided

for in Chapter &0%, 7.8,

ARTICLE VI MEMBERS’ RIGHTS TO CONTINUE BUSINESS

n, of the remaining members o admic

the
the

ira
-

his
of

he proper and complete performance

the

The right, :f given, of the remaining members of the Limited
Liability Compary to continus the business on the deatnr,

retiremant, resignation, expulsion, barkruptcy,

0ne

clssoluticn of a2 member oy <he cocurrence of &ny other evenp
which terminstes the contirued memzershie of a membder in -he

Limized Liability Company shall be a5 determined

dccerdance with the Reqgulations of the Limited Liability

Company.
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ERTICLE VIT DUPATICON

b

This Limlted Liability Comrany shall exist perpstual ¥y until
dissolved in a manner provided by law, or as provided in the
regulazions acopted by the members.

Dated this ZWQday of July 2012.
[}

¥

Jese L. Rivas Manzanllia
Authorized Representative cf z Member

fIn accoerdance with secticn £605.0203, Fiorida Statutes, the
execution of ihis document constitutes an affirmatlon under
the penaltles of perjury tha:t the facts stated are hrue) I
am aware Lhat any false information sutmitted in a document
to the Depariment of State constitutss a third-degres felony
4% provided for in §.817.185, F.5.})



