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ARTICLES OF CRGARNIZATION FOR

PRECONZ, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - WAME
Tie name of the Limited Liability Company is:
l PRECONZ, LLC
| ARTICLE IT - ADDRESS:
The mailing address and street of the principal office c¢f the
Limited Liability Company is:
!

| ) C/0: 1380 Brickell Avenue, Suite 200
H Miami, Florida 33131

BRTICLE TIII -~ DURATION:

'The period of durazion for the Limited Liability Company shall be
percetual,

ARTICLE IV - MANAGEMENT:

The Limited Liability Comsany is to be managed by a manager, ot

‘managers until the first annual meeting of the mempbers or until

their names are elected and qualify and the name(s) and

 Afidress (es) of such manzger (s} who is/are:

c:;mu.os BALART C/0: 1390 Brickell Avenue, Suite 200
: Miami, Florida 33131

. .o
* =

- SEBASTIAN ORISOLA Cc/0: 1390 Brickell Avenuc, Suitg 200

Miami, Florida 33131 ==

This Instruwwent Prepared By: Elvare Castillo 3., Bsg.
1390 Brickell Avenue, Suite 200
! Miami, Floxida 33131
! (2G5} 371-5540
Florida Bar No, 611761

GE :2lHd &< dISce

Fram: Yanet Avila



To:

Page: 4 of 5 2022-09-29 13:55:49 GMT 13053284774

ARTICLE V - ADMISSION OF ADDITICHAL MEMRBERS:

The right, if giver, of the remaining members to admit acditional
members and the terms and conditions of the adwmissions shall be by
{i} unanimous rescluticn and consent of the remaining memngers
under the same terms and conditions as set forth from time to time
by tnhe remaining members and by (ii) filing a supplemental
affidavit of capital contributions with Department of State, State
of Florida setting forth the actual contributions ¢f all members.
ARTICLE VI ~ MEMBERS RIGHTS TO CONTINUE BUSINESS:

|
he right, 1if given, of the remaining members of the limited

¢ T
~liability company to continue the business on the death, retirement,
i rps

ignation, expulsion, tankruptecy, or dissolution of a membership

- of a member in the limited liability company shall he as set forth

in a wunanimons resclution and censent of the remaining members and

"in the event there are less than twc members or in the event tha

remaining members do not reach a unanimcus resolution with the

: . dptermination of a membership of a memter within 15 days from said

termination, the limited liability company shall be dissolved.

_'!Tke UNDERSIGNED Member or BAutrorized Representative, fcr the
. purpose of forming a Limited Liability Company to do business

within the State of Floridz, does makes and file these Articles cf
Organization, hereby declaring and certifying that the facts

. skated are true.

STzA 09/2712022
CARLOS BALART, Maracer

GE :21Wd 62d35 ¢l
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: CERTIFICATE OF DESIGNATION OF
' REGISTER AGENT/REGSISTER OFFICE

PURSUANT TOQO THE PROVISIONS OF SECTICN 605.0203 (1) (k), FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OTFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:

i PRECONZ, LLC

2. The name and address of the registered agent and cffice is:

ALVARO CASTILLO B., P.A.
i . 1390 Brickell Avenue

! Suite 200

Miami, Plorida 33131

.H}'«\VING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE QF
PRCCE OR "THE—~ABOVE STATED LIMITED LIABILITY COMPRNY AT THE
PLACE DESIGNATED . THIS CERTIFICATE, I HEREBY ACCEPT THE
POINTMENT AS REGISTER AND AGREE TG ACT IN THIS CARPACITY. 1
S FUORTHER AGREEZ TO COMPL WITH THE PROVISIONS OF BALL STATUES

+ RELATING TO THEZ PROPER AND\COMPLETE PERFORMANCE OF MY JUTIES, END

I: AM FAMILIAR WITE AND ACdﬁE’T THE OBLIGATIONS OF MY POSITIOK AS
RFGISTER AGENT. |

: / —
! Tl
N //M 7 /222 o5
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