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ARTICLES OF ORGANIZATION FOR

-
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SASSELLC, LLC
A FLORIDA LIMITED LIABILITY COMPENY

ARTICLZ I - NAME
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The name of the Limited Liability Company is:

1o
VAL

v
[
- l?'

SASSELLO, LLC
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The mailing adcress and strset cf the principal cffice of the
Lir.ted Liability Company is:

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

ARTICLE III - DURATION:

The period cf duration for the Limited LiabiZity Company shzali be
perpetual.

ARTICLE IV - MAMAGEMENT:

The Limited Liability Company is to be managed by a manager, cr
managers until the first annual meeting of the members or until
Zheir names are elected and gqualify and

The name (s} and
address(es) of such manager(s) who is/are:

JENNY SUAREZ C/0: 1390 Brickell Avenue Suite 200

Miami, Florida 33131

This Instrument Prepared Sy: Alvaxg Cas=illc B., =Zsqg.

1390 Prickell Avenue, Scite 209
Miami, Fiorida 33131

1305] 371-35490
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BRTICLE ¥V - ADMISSION OF ADDITIONAL MEMBERS -

The right, if given, of the remaining memsers to admit additional
members and the terms and conditions of the acdmissions shzail be by
{1) wunanimous resolution aad consent of the remainirg members
under the same terms and conditions as sat forth from time to time
by the remaining rembers and by {ii) £iling a supplemental
affidavit cf capital contributions with Departiment of State, State
of Florida setting forth the astual contributions of all members.

ARTICLE VI - MFMBERS RIGHTS TO CONTINUE BUSINESS:

Tne rig¢ht, if givern, of <zhe remaining menbers of the limited
liability company to continue the business on the death, retirement,
resicraticn, expulsion, tanxruptcy, or dissolurion of =& membarship
of a member in the limited lizbility company shalil be as set forth
in a uranimous resolution and consenz of the remairing members and
in the event rthere are less than two merbers or in the event tnhe
remainirg members do not reach a vnanimous resoluticn with the
determination of a rembership of a member within i5 davs from said

termination, the limited liabilirty conpany shzll be dissolved.

The UNDERSIGNED Member or Authorized Fepresentative, for the
purpose of forming a Limited Liabiiity Company to do business
within the State of Florida, does make and file thase Articles of
Organization, hereby declaring anc certifving that the Tfacts
stated are true.
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TC TEE PROVISIONS OF SECTION £05.0203 (1) {b;, FLCRIDA
STATUES, THE UNDERSIGNEE LIMITED LIZBRILITY COMPANY SUBMITS THZ
FOLLONTNG STATEMENT IM DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.
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. The name of the limitec liability company is:

SASSELLO, LLC

2. The rame and acddress of the regiscered agent and office is:

ALVAROC CASTILI.O B., P.A.

L. o
1336 Brickell Avenue 5 =2
Suite 200 D
Miami, Florida 33131 reS :
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HAVING BEEN NAMID AS REGISTERED AGENT AND TO ACCEPT SERVICZ ¢rf

B OR 7T ABOVE STATZD LIMITED LIAEILITY COMEANY AT THZ
CE DESIGMNATED { THIS CIRTIFICATE, I HEREBY ACCEZET THES
APZ20INTMENT 23 REGIS oD AND 2GREE TO ACT 1IN THIS <CAPACITY. T
FJRTHER AGREZ TO CSMP{.Y AITH THE PRCVISIONS OF ALL STATUZS
RZLATING TO THE 2RCPER MID COM?LETZ PERFORMANCE OF MY DUTIES, AND

I AM TAMILIAR WITH AND ACCEPT THT OBLIGATIONS CF MY POSITIGN AS
\REGISTER AGENT.

\

SIGNATURE - DATE



