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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY.
COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

LATINPORT L.L.C,

ARTICLE IT - Address:

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

520 Brickell Xey Drive, Suite 0-305
Miami, Florida 33131

ARTICLE III - Duration:
The period of duration for the Limited Liability Company shall be:

Perpstual

ARTICLE IV - Management
(check and complete the appropriate statement)

The Limited Liability Company is to be managed by a manager
and the name and address of such initial manager is:

Alberto Grosas

1382 N.W. 78 Avenue

Miami, Florida 33128 w =2

O e

Prepared by: . & 28

MARCQO E. ROJAS, ESQ. = Th
Florida Bar No.: 940453 ¢y =,
Freeman, Butterman, Haber & Rojas, LLP S=<C
520 Brickell Key Drive, 0-305 = 220

Miami, Florida 33131 — gﬂ
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED

AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:
LATINPORT L.L.C.

2. The name and addreszs of the registered agent and office is:

Marco E. Rojas, Esdg.
Florida Bar No. 940453
Freeman, Butterman, Haber & Rojas, LLP
520 Brickell Key Drive, Suite 0-305
Miami, Florida 33131

Having been named as registered agent and t¢ accept sexvice of process for the above
atated limited lizbility company at the place designated in this certificate, I
hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relating te the= proper
and complete performance of my duties, and I am familiar with and accept the

cbligations of my position as registered agent.

- 6l35]199

/ _ {DATE)

{ SYGNATURE)
Filing'Fae: §35 for Designation of Registered Agent
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AFFIDAVYIT OF MEMBERSHIF AND CONTRIBUTIONS

The undersigned member or authorized representative of a member of
LATINPORT L.L.C, deposes and says:

1) the above named limited liability company has at least one

membex;
2) the total amount of cash contributed
by the member is $ 1,000
3) if any, the agreed value of property other
than cash contributed by member is s
4) the amount of cash or property anticipated .
to be contributed by member is 5
5) the total amounts of 2,3 and 4 is $ 1,000

- — i r— T
.+ e — . s

\\é\\& UL“' _________________

Zignature of authorized rnpxannnha.tive of a mamber.

ITs sccordance wAth section £08.408!3%), rlorida atnmres, th= axocution sf this
gifidavir conatitutes an af..:.zma.lian under the penaltles of perjury that ths fLfacts

stated herein axe trae.)
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