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SUBJECT: FOURSOME, I.L.C.
REF: w980Q0025087
EEﬁT
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He received your electronically transmitted document. EHowever, the
document has not heen filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

Effective October 1, 1989, Chapter 608, Florida Statutes, does not require

or permit the filing of an "Affidavit of Membership and Capital
Contributions.” Therefore, the enclosed document has not been filed and is

being returnhed to you.
The signature from the affidavit must be included all that need to be

deleted is the contribution informatlion
along with a copy of this letter, within 60

Please return your document,
days or your filing will be considaered abandoned

If you have any questions concerning the filing of your document, please

call (850) 487-6020.
FAY Aud. #:

Tammi Cline
Document Specialist Letter Number:
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(§]  ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMBANY —

et
ARTICLE I - Name: TO o

Tm 2

The name of the Limited Liability Company is: 5‘;2 in
& &

= N

FOURSOME, L.L.C. Mo =
T E

b W

ARTICLE II - Address: 25 w

Dm ol

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

520 Brickell Key Drive, Suite 0-305
Miami, Florida 33131 ——

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

Perpetual

ARTICLE IV -~ Managemant
{chack and complete the appropriate ptatement)

The Limited Liability Company is t¢ be managed by managers
and the name and address of such initial managers are:

Auguste Lopez i
Alvaro Lopez

Horagio Parra

Javier Navarrette

520 Brickell Key Drive, Suite 0-303

Miami, Florida 33131

Prepared by:

MARCC E. ROJAS, ESQ.

Florida Barxr No.: 240453

Freeman Butterman Habex & Rojas, LLP
820 Brickell Key Drive, 0-305

Miami, Florida 33131
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CERTIFICATE OF DESIGNATION OF 95
REGISTERED AGENT/REGISTERED OFFICE ;‘i =
| 2= o

£

=3
PURSUANT TO THE PROVISIONS OF SECTION 608.415 OX 608.507, FLGETDAY?
CTATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY QUEMITS THE
FOTLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited 1iability company is:
FOURSOME, L.L.C.

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

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

Having been hamed a5 registered agent and to accept service of process for tha above
stated limited liability company 2% the place dasignated in this certificate, I
herzeby accept the appeintment as registerad agent and agree to act in this capacity.
1 further agree Lo comply with tha provisions of all statutes relating ta the proper
and complete performance of my duties, and I am Familiar with and accept the
obligations of my position as registered agent.

M%} o ._Q[Eﬂ_[ﬁ'?

(SIGNATURE} {DATE)

Filing Fee: $§35 for Designation of Registered Agent
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Signéture of membex

(In accordance with amction £08.408(3}, Floxida Statutes, the execution of this
affidavit constitutes an affirmation undey the penalties of perjury that the facks

stated herein are true.)
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