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ARTICLES OF ORGANIZATIOMN FOR

ABUELO ¥ MIMI, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ERTICLE I - NAME

"he nape of the Limiced Liability Company is:

ABUELO Y MIMI, LLC =

ARTICLE II - ADDRESS: -_.:_.'

The mailing address and strect of rthe principal office off@ie
Limited Liability Company is; e

C/0: 1010 BRICKELL AVENUE SUITE 3911
MIAMY, FL 33131

ARTICLE III - DURATION:

ARTICLE IV - MANAGEMENT:

The Limited Liabiiity Cecmpany is to De managed by & manager, oo
managers uncil the first anrual meeting of the members or until
their names are eiected and qualify and the name{s; and
Addressfes) of such manager(s) who is/are:

EUCLIDES R. MORENO MOREAN C/0: 1010 BRICKELL AVENUE SUITE 3511
MIAMTI, FL 33131

EUCLIDES R. MORENO C/0: 1010 BRICKELL RVENUE SUITE 3911
MIAMI, FL 33131

This Instrument Prepared By: Alvaro Castille B., Esq.
1390 8rickeil Bvenes, Suite 200

Miami, rlorads 32130
(303) 371-554%
Florica sar No. EL178%
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LZATICLE ¥V - ADMISSION OF ADDITIONAL MEMBERS:

The rignt, if given, of tha remzioing members to admit cdditional
mepbers and the terms and conditions of the admissions shail be by
i} unenimgus ressluticn and consent of the remaining membars
vader the same torms snd conditions zs set forth from fime 4o time
by the remalining nemdars and by (il) Filing a supplemsntal
! i «contribeticns-with Department of State, State
arch the actual contributbtlone wf 211 nzrbers,

=

ARTIZLE VI - MEMBERS RICHTS TC CCNTINUE BUSINESS:

The right, il given, ©f -~he remaining wmeibers ¢f the timired
liability company to continee bthe husiness on the death, vebirement,
resignation, expulsion, bankrepucy, ¢r dissolaniorn of & membership
ol a member in Uhe LlimilZed li2bility company &8 be as set forth
in 3 unanimous rescsliubion and consent of the r ining membors and
in the svent thare zre less thas Two Tambsars the eveal cha
repaindng  members de nat rzash o2 unznigsus T with sThe
detemnination of & wembsoship of & mechber within lzys from sdid.
terminaticn, the limited liability compeny shzll yved -

The UNDERSIGNED IMember or Authorized Redprs

cse of feorming e limited Liability Comp
in the State of Florida, doss uwake i
Urgenizeticon, Lhezeby dsclaring and
zrated are brue.
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 605.0202 (1) (b}, TLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMIT3 THE
FOLLOWIKG STATEMENT IN DESIGMATING THE REGISTERED GFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:

ABUELC ¥ MIMI, LLC

E Z. The name ard address of the registersd agent and office is:

: E. =

E: ~

{ ALVARO CASTILLO B., P.A. T X
1390 Brickell Avenue = = .
; ' Suite 200 TN

) Miami, Florida 33131 5 -
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: ARFENG W QLMED AS REGISTERED AGENT AND TO BACCEPT SERVICE OF

PROCESS POR THE~ABOVE STATED LIMITED LTABILITY COMPRENY AT THE
PLACE DESIGHATED ¥ THIS CERTIFICATE, I HERZI3Y ACCEPT THE
AEPOINTMTNT AS RESISTERED AND AGRIZZ TO ARCT IN TEIS CAPACITY. I
FURTHER ACGREZ 70 COWMPLY WITH THE B2SRCYISIONS OF ALL STATUES
i RELATING TO THE PROPER \END COMFLITE 2ERFORMANCE OF MY DUTIZS, AND

. 1 AM FAMILIAE WITH AND| ACCEPT THE OBLIGATICNS OF MY FOSITION AS
\ REGISTER AGENT.
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