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ARTICLES OF ORGANIZATION FOR

COLVENITAIL, GROUP, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME

The nawme of the Limitved Liability Company is:

COLVENITAL GROUP, LLC

RARTTICLE II - ADDRESS:

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

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

ARTICLE IIT - DURATION:

The period of duration feor the Limited Liakility Company shall bhe
perpetual .

ARTICLE IV - MANAGEMENT:

The Limited Liability Company is to be managed by a manager, or
managers until the first annual meeting of the members or until
thelr nrames arxe elected and qualify and the name(s) and
Rddresstes) of such manager{s)} who is/are:

FEX No. - F.002/004
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VICTOR MONSALVE C/O: 1390 Brickell Avenuc Suite 200
Miami, Florida 33131

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

MARCO MALVENTANRO C/0: 1350 Brickell Avanue Suite 200
Miami, Florida 33131

This Instrument Prepared By: Alvaro Castiils 8., Zsqg.
1330 Brickell Avenue, Suite 220
“iami, Floxida 33132
[305) 371-5540
Florids Bar Mo. §11761
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ARTICLE V - ADMISSION OF AQDITIONAL MEMBERS:

The right, if given, of the remaining members to agmit additional
members and the terms and conditions of the admiss:ions shall be by
(1) unanirous resolutien and consent of the remaining members
under the same terms and conditions as set forth from kime Lo time
by the remzining members and by (ii) filigg a supplemental
affidavit of capital zentributions with Department of State, State
of Florida setting forth the actual contributions of all mombers.

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS:

The right, if given, of the remaining membars of the limited
liapiiity company to continue the business on the death, retirement,
resignation, expulsion, bankruptcy, or dissolution of a nembership
of 2 mambexr in the limited liability campany shall be as set forch
in a unanimous resclution and conseat of the remaining members and
in the evant &there are less than two members or in the event the
remaining members do not reach a unanimous resolution wifh the
determination of a membership of a member within 15 days from said
termination, the limited 12abiliry company shall be dissolved.

The UNDERSIGNED Member or Authorized Representative, <or the
purpose of foEming' a Limjted Liability Company to do buziness
within the State of Florida, maxe and file these Articles of
rganization, {hereb decilaring d certifying that the facts
statec are tru

By:

MARCO MALVBNTANO, Managar
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CERTIFICRTE OF DESTIGMNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSCGANT TO TEE PROVISIONS OF SECTION 605.0293 (1) ({b), FLORIDA
STRATUES, THE UMDERSIGNED LIMITED LIABILITY COMPANY SUBMITS TEE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTZIRED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:

COLVENITAL GROUP, LLC

2. The name and address cf the registered agent and office is:
ALVARO CASTILLO B., P.R.
1390 Brickaell Avenue

Suite 200
Miami, Fleorida 233131

HAVING

NAMED AS EREGISTERED AGENT 3AND TG ACCEPT SERVICE OF
= = ™ T T m o=

N

KI5 CERTIFICATE, I EEREBY ACCEPT THE
AND RGREE TO ACT IN THIS CAPACITY. I
FURTHER AGREE TO COMPLY “WITH THE FPFROVISIONS OF ALL STATUES
RELATING TQ THZI PROPER AND MPLETE PERFORMANCE CF MY DUTIZS, AND
I aM FPAMILIAR WITH AND ACCEE THE OBLIGATIONS OF MY POSITICN AS

REGISTER AGENT.
%/ﬁ ST

DETE

LACE DESIGNATED IN
APPOINTMENT AS REGISTERE




