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ARTICLES OF ORGANIZATION FOR

MARITIMA AMERICA, L.C.
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - NAME
The name of the Limited Liability Company is:

MARTTINA AMERICHM, L.C.

ARTICLE II -~ ADDRESS:
The maliling address and ecreet of the principal office of the
Limited Liability Compamy is:

g401 NW 53xd Terraca
Miami, Florida 33166

ARTICLE II1 - DURATICN:
The period of duration for the timited Liability Company shall be
perpetual .
ARTICLE IV - MANAGEMENT :
The Limited Liability Companry is toc be wanaged by a manager, oOr
managers until the first anpual meeting of the membera or until

Lheir names ave eslected and gualify and the name (s) and Addressies)
of guch manager{s) who is/are:

Irene Manzanilla H401 NW 53rd Terrace
Miami, Florida 33166

e —— = i —————
Thie Ipstrument Prepared BY: hivaro Casrilio B., EBQ.
13530 Brickell Awvenua, guite 200
Miami, Fleorida 33131
(ans} a71-£540
Florida Bar Na. 611761
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ARTICLE V - APMISSION OF ADDTITIONAL MEMEERS :

The right, if given, of the remaining membars to admit additional
membera and the terms and conditions of the admiggiong shall be by
(i) unanimous resoluticn and congent of the remaining members under
the same terms and conditions as set forth from time to time by the
remaining members and by (ii) filing a supplemental affidavit of
capital contributions with pepazrtment of State, arate of Florida
setting forth the actual contributions of all members.

ARTICLE VI - MEMBERS RIGATS TO CONTINUVE RUSINESS:

The right, if given, of the remaining members of the limited
1iability company Eo continue the bupiness ou the death,
retirement, reaigmation, expulsion, bankruptey, or dissolution of
a2 mexberphip of a member ip the limited liability company shall be
ag get forth in & unanpimous resclution and consent of the remaining
members and in the event there are lass than tWo members or in the
event the remaining members do not reach a unanimous resolution
concerning the termination of a membership of a member within 15
days from said termination, the limited 1iability company shall be
digsolved.
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NOTARY PUBLIC
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The UNDERSIGNED managew _ , for the purpecse ©f
forming a Limited Liability Company to do business within the State
of Plorida, doee make and file these Articles of Organization,
hereby declaring and certifying that the facts gtated axe true.

STATE OF FLORIDA 3

COUNTY OF DADE )

BE IT REMEMBERED that on this day before me, a Notary Public
duly authorized in the State and County named above to take
acknowledgements, IRENE MANZANILLA perscnally appsared to me known
to be the persen described as the wmanager N EEmsCEE—. i the
faregoing Articles of Organization, and he acknowledged before me
that he executed said Articles «f Organization and did net sake an
path.

WITNESS my hand and seal in maid State and County, this 22)
£ July, 1999.

7

COMMISSION EXPIRES:
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CERTIFICATE OF DESIGNATION OF

REGISTER AGENT/REGISTER

OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 606.41% OR 60&.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT 1IN DESICNATING THE REGISTERED OFFICE/REGISTER

AGCENT, THE STATE OF FLORIDA.

1. The name of the limited 1lisbility company is:

MARITIMA AMERICA, L

Ic'

2. The pame and address of the registered agent and effice ia:

ALVARO CASTILLD B., P.A.
1350 Brickall Avenue

sulte 200
Miami, Florida 331

31

HAVING BEEN NAMED AS REGISTERED ACENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE ARPPOINTMENT AS
RECISTERED AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO

COMELY WITH THE BROVISIONS OF ALL ETATOE

& RELATING TO THE PROPER

AND COMFLETE PERFORMANCE OF MY DIMPIES, AND I AM FAMILIAR WITE AND

ACCERT THE ORLIGATIONS OF MY POSITION AS

REGISTER AGENT.

édégf 7v 20 -G

SIGNATURE TATE
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AFFIDAVIT OF MEMBERSHIF AND CONTRIBUTIONS

ETATE OF FLORIDA i
85
COUNTY OF DADE y

The undersigned member O authorized representative of the
member {s) of MARITIMA AMERICA, L.C., deposes and s3ys:

L. The above named limited 1iability company has at least two
members.

2. The total amount of cash contributed by the member (s) is:
410,000,

1. 1f any, Cche agreed value of property other chan cash

contributed by member(s) is 5 N/A. A description of the
property is attached and made a part hereto,

4, The total amount of cash or
contriputed by member{s) ig $1L
ameunts from 2 and 3 above.

frogperty anticipated to ha
fo0. This total includes

)

la, authorized
repreaentatdve nd manager.

BE LT REMEMEERED that on this day before me, a Notary Public
duly authorized in the State and County named above to take
acknowledgements, IRENE MANZANILLA personally appeared to me known
to be the person deacribed as the mnanager and authorized
representative in the foregoing Affidavit and ghe acknowledged
hefore me that he executed said Affidavit and she did not take an
oakth.

WITNESS hand and seal in =aid State and County, this &0

NOTARY PURLIC

COMMISSTON EXPIRES:

Signature of & member or aLuLhorized representative of a member
(In accordance with seocion 608.400(3), Plorida Statutes,
the execution ¢f this affidavit eonntitutes an
atfigmarion under the penaltiea of pexjazy
that the facts Etated herein ara true.)
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