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. Re{ No. . 102/00¢

ARTICLES OF ORGANIZATION FOR

A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - HAME

The name of the Limited Liapility Company is:
RUENES, LLC

ARTICLE II - ADDRESS:
The mailing address and street of the principal office of the
Limited Liability Company is:
Suite 200

c/0: 1390 Brickell Avenue,
Miami, Floraida 33131

ARTICLE III - DURATION:

The pericd of duration for the Limited Liability Company shall be

perpetual,

ARTICLE IV - MANAGEMENT:
or

The Limited Liapility Company is to be managed by a manager,
managers until the first annual meeting of the members or until
and the name{s) and

their names are elected and qualify
Addressies) of such manager{s) who is/are:

FRANCISCO J. DOMINGUEZ €/0: 1390 Brickell Avenue, Suite 200
Miami, Florida 33131
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This Instrument Prepared By: Alvaro Castillo B., Eaq. m—=
1390 Brickell Avenue, Suite 200 ey
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4RTICLE V - ADMISSION. OF ADDITIONAL

A

The right, if given, of the remaining members-to. ?idJﬂi't-Q;EQQiQiP{;iil'
members and the taerms and cenditions of the admissions: dhall:be-by
) asolution and gonsent -of the :f,‘reméin'-_iné';f;riemb;e*
ame terms- and condit tons: s -set *-igﬁq};aft_q;g; £imesbo Lime:
by * the remaining menbers and . by - (ii) ¢ filing.a B0 ‘
affidavit of capital contributions with Department of
of Florida setting forth the actual contributions oL

under the s

ARTICLE VI - MEMBERS Rxsggs.Tb'cggwiupzféﬁgiﬁgs§i;.: S

" The right, if given,. of the reémaining menbers ..o thei: -limfred. .

liability -company to continue the business on the' deathy wefbivement, . -

resignation, expulsion,. pankruptey, or dlsseluticon of" a-membérship .
of a member in the limited liability company dhall be. 'ds sgt forth
in a unanimous resolution - and consent of the remaining. meppers’ and
in the event there are less than two members OT in the levent. the
remaining members do Dot Leach a unaniméus resolution Jwith. the
determination of a membership of a member within-15 days £rom . said
termination, the limited liability company shall be dissalved:: <.
The UNDERSIGHED Member or Authorized. Reprcsentative;_Lfo:{jthe].
purpose of forming a Limited Liability Company - ko dobusiness
within the State of Florida, does make and file thase Articles of
Organizatioh, hereby declaring ‘and certifying that' ‘the facts,
stated are true. : : - T

TP AU i—

By:
FRENCISCO J. DOMINGUEZ, Manager




FUL/1T/201/8ED 11234 M B Ne. 5. 004/00!

CERTIFICATE OF DESIGHATION OF
REGISTER AGENT/REGISTER OFFICR

PURSUANT TO THE PROVISIONS OF SECTION 605.0203 (1) (b), FLORIDA
STATUES, THE OUNDERSIGNED LIMITED LIABILITY COMEBANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED COFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:
RUENES, LLC
2. The name and address of the registerad agent and office is:

ALVARD CASTILIO B., P.A.
1390 Brickell Avenua
Suite 200
Miami, Florida 33131

REGISTERED AGENT AND TO ACCEPT SERVICE O0OF
PROCESS FOR THE ABO STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGMNATED 1IN IS CERTIFICATE, I HEREBY ACCEPT THE
APZOINTMENT AS REGISTERED\ AND AGREE TO ACT IN THIS CAPARCITY. I
FURTHER AGREE TO CCMPLY \WITH TRHE PROVISIONS OF ALL STATUES
RELATING TO THE PROPER AND\COMPLETE PERFORMANCE OF MY DUTIES, AND
I AM FAMILIAR WITH AND ACCEPT THE COBLIGATIONS OF MY POSITION AS
REGISTER AGENT.

fEVING BEEN NAMED

. L 2 7619

SIGNATGRE o DATE




