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ARTICLES OF ORGANIZATICN FOR

MUSKOKA PARTNERS, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - WNAME

The name of the Limired Liability Company is:

MUSKOKA PARTNERS, LLC

ARTICLE II - RDDRESS:

The mailing address and street of the principal office of the
Limited Liagbhility Ceompany is:

c/O: 1393 Brickell Avente Suita 200
Miami, Florida 33131

ARTICLE IIT - DURATION:

The period of duration for the Limited Liabilicy Company ‘'shall be
perpetual.

ARTICLE 1V - MANAGEMENT:

The Limited Lianility Company is to be managed by a manager, or
manacgers until the first annual meziing c¢f the nzmbers or until

their namesa are elecred and gqualify and the nrame({s) and
Address{es) of such managsr(s) who is/are:

CARIOS A.DOMINGUEZ C/0: 1390 Brickell Avenue, Suite 200
Miami, Florida 33131
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ARTICLE V - aDMTSSTON OF ADDITIONAL MEMRERS:

the remeining members to admit additional
nd the termg ang conditions of the admissions shall be by
(1) unanimoug resolution and consent of the remaining members

: d conditicns as set forth from time to time
.  TEMAINING  members apg Dy (ii) filing a supplemental
affidavit of cépital contributiens with Department of State, S:tate
of Florida Setling forth the actual contribkutions of all members.
ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS :
the right, ¢ given, of ipe Temaining members of the limitad
lla?llit¥ Company to continug the ousiness on the death, retirement,
résignation, €xpulsion, Bankruptey, or dissolution of a membership
°of a member in the limjteg llability company shall be as se- forth
>N 2 unanimous resolution and consent of tre ramaining members and
in =18 event there are less than two members or in the event the
LSRAINING  members do pet reach a unanimous resolution with che
Getermination of 4 members

C - ®ip of a member within 1% days from said
termination, the limited 3

iability company shall be dissoived.

The UNDERSIGNED Memher or Authorized Representative, for the
purpose of forming a Limited Liabili Comg ir
within the State of Florida, does make.and file these Articles of

Organizatiop, hereby declaring and certifying that the facts
stated are true,

By: 9 ;ﬁ;
S ATBOMIN %, Manager
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TOC THE PRCVISIONS OF SECTION 605.0203 (1) (b), FLCRIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWIRG STATEMINT IN DESIGHATING TEE REGISTERED OFFICE/REGISTER
AGENT, THE STATE GF FLORIDA.

1. The name of the limited liability company is:

MUSRKOKA PARTNERS, LLC

Z. The name and address of the registerod agent and office is:

ALVARO CASTILLO B., P.A,
1390 Brickell Avenue
Svite 200
Miami, Florida 33131

HAVING ZEEN NAMED AS REGISTEZRTID AGENT 10 70 ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED SBIZITY COMPANY AT THE
FLACE—BESIGNATED TN THIS CERTIFICATE, 1 HERIBY ACCERPT THE
AAPPOINTMENT ASTREGISTERED AND AGREE TO AFT IN THIS CAPAC'T!. H

FURTHER AGREZ 707 ~COMPLY  WITH THE PROVISIONS OF ALL TATUES

RELATING TO THE PROPER AnD COMPLETE PEREFCEMANCE OF MY DUT‘:S,-AN

I AM PAMILIAR WITH hfp ACCEPT THE CBLIGATIOKZ OF MY POSITION AS

REGISTER AGENT. v
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