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ARTICLES OF ORGANIZATION -

- =

OF - 5

GABLES VIEW APARTMENTS, LL.C. o

: =

The undersigned, for the purpose of forming & limited lLabllity compsny under the S
Florida Limited Liabifity Gompan

y Act, F.S, Chaptor 608, hereby make, acknowledge, and
file the foliowing Articles of Organization, :

ARTICLE { — NAME
. The name of the limited llabilily company shafl be GABLES VIEWAPARTMENTS,
L.L.G ("Company’). '
ARTICLE Il ~ ADDRESS

The mailing address and street address of ths

principal office of the compeny shall
bo 2806 Douglas Road, Siilte 201, Coral Gables;

Florida 33134,

ARTICLE i - DURATION

The company shall commence #s existonce on the date these Atticles of
Organization are filed by the Florida Depariment of State. The company's existence shail
be perpatual, unless the company Is eartier disscived as provided in these Aricles of
Oryanization,

ARTICLE IV ~ REGISTERED OFFICE AND AGENT

The name and street address of the Registérod Agent of the company in the State
of Florida is HARVEY NERNANDEZ, 2908 Doug

fas Road, Suite 201, Coral Gables,
Florida 33134.

THIS INSTRUMENT PREPARED BY:

Carlos E Padron, Esquira ’

Vils & Padron, P.A,

2100 Satrado Street, Sulte 360 H 01000122630
CORAL GABLES, FL. 33124

TELEPHONE (30%) 481-4383
FLORIDA-BAR #366957
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ARTICLE V- ADDITIONAL CAFITAL CONTRIBUTIONS

—y
=i
o
Fach member shall make additional capital contributions fo the companyonlyonfle >3-
unanimous consent of alf the membsrs. ’ SR
B Sor
ARTICLE VI - ADMISSION OF NEW MEMBERS = T
. o1
e o
No additional membsrs shall b sdmitted tothe company except with the unanimous =~ S
written consent of all the members of the comparty.and on such terms and conditions as =
shall be determined by all the members. A membor may transfer his or her interast in the

company as set forth in the regulations of the company, but the transfares shall have no

right to participate in the management of the business and affairs of the company or
become a member unless all the other me.

mbars of the company other than the member
proposing to dispose of his or her inferest approve of the proposed fransfoer by unanimous
wiitten consent,

ARTICLE VI - TERMINATION OF EXISTENCE

The company shall be dissoived on the death, bankruptcy, or dissolution of e

membsr or manager, or on the occurrence of any other event that terminates the continued
membership of a member in the company, uniass the business of the company is
continued by the consent of ell the remaining members, provided thera are af least two
remaining members.

ARTICLE Vil « MANAGEMENT

The company shali be managed by a m&riager in accordance with regulations
adopted by tha members for the management of the business and sffairs of the company.
These regulations may contain any provisions for the reguiation and management of the

affairs of the company not inconsistant with law or these articlas of organization. The
name and address of the initial manager of the company is:

Harvey Hemandez |
2908 Douglas Read, Suite 201
Coral Gables, Florids 33134
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ARTICLE IX - INDEMMIFICATION AND LIABILITY

The Company rnay, &3 determined by the managam of the Company, indemnify and

advance expenses fo a Member, Manager, emplayee or agent of the Company in
connection with any procesding, to the extent parmitted by and in accordance with

applfcabla faws and stefutes and the regulations af the Company.

-~ IN WITNESS WHEREOF, the unders:gnad orgamzers have made and subscribed
those Articles of Ofganization in Miami, Florida, on December 19,2001,

Harvey Hamandez ' —
incomorator

STATE OF FLORIDA )

COUNTY OF MIAMI-DADE - ) ss =5
. 3:, 1

Before me, a Notary Public authorized in the State and County set farth above,
parsonally appearad HARVEY HERNANDEZ, known fo me and known by me (o-be the
persons, who, as organizer, exscuted the forégoing Anicles of Organization and
acknowledged befora me that they executed those Articles of Oryamzafron

61030 10
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INWITNESS HWEREOF ! have heraunto set my hand and &ffixed my official seal,

- NO° FUBLIC, Stata of Floride
Printed Name of Notary Public
My Commission Expires!
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The undersigned, belng the person named in the articles of organization of

GABLES VIEW APARTMENTS. LL.C., as the Registerad Agent of this limited liability

company, hereby consents to accept service of process for the above statad company et

the place designated in the Articles of Organization, and accepts the. appointment as
Registerad Agent and agrees to act in this capacity. The uridersigned further agrees to

comply with the provisions of all statutes refating to the. proper and complete performance

of his or her duties, and Is femillar with and accept the obligations of the position of e
. £
Registered Agent. LA A o %r%
| ~ ZEm
' il m-‘UF
Raygistsied Agent = & o
— -1 T
L) en
STATE OF FLORIDA } S5
) S
COUNTY OF MIAMI-DADE ) ss.
Befare me, a Notary Public authorized in t'e;;!s State and County set forth above,
personalfy appearad HARVEY HERNANDEZ known to me and kriown by me to be the
persan, who, as registered agant, executed the foragoing Accaptance and acknowledged
bafore me that he executad same knowingly and voluntarily. :
IN WITNESS WHEREOF, | have hersunto sst my hand and affixed my official seal,
in the State and County aforesaid, this 19", day of -Det f, 2601,
NOTARY PUBLIC, State of Florida
Printed Name of Notary Public
My Commission Expires:
& CCR1v00 .
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