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ARTICLES OF ORGANIZATION
OF
MARINAWAY GP, LLC
A Limited Liability Company
ARTICLE | - NAME
The name of the Limited Liability Company ("Company™} is

MARINAWAY GP, LLC
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The maifing address and street address of the principal office of the Limited LigBifity
Company is: e
ﬂ 173 .
MARINA WAY GP, LLC 27
2998 N.E. 1915 Strest, Suite 803 i
Aventura, Florida 33189
ARTICLE {l] - BURAYION

This Limited Liability Company shall commence #is existence on the date these
Articles of Organization are filed by the Florida Department of State, The Company's
exisience shall be perpetual unless the Company is eariler dissolved as provided in these
Articles of Organization.

ARTICLE IV - PURPQSE

This Limited Liability Company is ofganized for the purpose of iransacting any or all
lawful business for which a limited lability company may be organized pursuant to Chepler
808, Florida Statutes, as amended from fime to time

ARTICLE V - MANAGEMENT

The Limited Liability Company is to be managed by a manager or managers and the
name and address of such manager, to serve until 2 successor or successors dre efected
and quzlified are:
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JACQUES CLAUDIO STIWELMAN G ERERT BENHAMOLU
2639 N.E. 181* Street, Suite 803 2938 NLE. 191" Street, Suite 803
Aventura, Florida 33180 Aventura, Florida 33180

ARTICLE Vi - ADMISSION OF ADRITIONAL MEMBERS

Members of the Company have the rght to admit new members. Additional
members may be admitted only on the unanimous writlen consent of the existing

members, and the existing members shall determine the amount and nature of
contributions by new members at the time the new members are admitted,

ARTICLE Vil - MEMBERS RIGHTS TO CONTINUE BUSINESS

The remaining Members of the Company shall have the right 10 continue the

business on the death, retirement, resignation, expulsion, bankruptey, or dissolution of 2
Membar in accordance with the Operating Agreement.
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By:
Signature of a
{In accordance with section G60B.408(3), Fiodda Statues, the
pxecution of this affidavit constitites an affirmation under the
penatiies of perdury that the facts stated hersin are frue.) T
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GARY H, KORNIK nE
Typed or printed name of signee i
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CERTIFICATE OF DESIGNAYION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOW!NG BTATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is: MARINAWAY GP, LLC

2. The name and the Florida street address of the registered agent are:

DADE COUNTY CORPORATE AGENTS, INC.
18901 N.E. 28" Avenue, Suite 160
Aventura, FL 33180

. Having been named as registered agent and fo accept service of process for the
above stated fimited liability company at the place designated in this certificate, {
ﬁeraby accept the appointmen! as registered agent and agree {0 act int this capacity.

I further agree to comply with the provisions of alf statutes relating o the proper and

complete performance of my duties, and | am familiar with and accept the
obiigations of my position as registered agent.

DADE COUNJYY CORPO TE GENTS, INC.
By:

S:gnature
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