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ARTICLES CF ORGANIZAYTON FOR

10 ANTILIA, LIC
A FLOATOA LIDNITED LIABILITY COMRPANY

ARTICLE I - MaME
The name of the Limited Liability Company is:

10 ANTITIA, LLC

ARTICLE II = ANDRESS:
The mailing address and street of the principal cffice of the
Limited Liebility Company is:

1236 Maxpati Avenue
Coral Gables, Florida 33146

ARTICLE TIII - DORATION: )
The period of duration for the Limited Liabjility Company shall be
porpetual.

ARTYICLE IV ~ MANAGEMENT:
The Limited Liability Company is to be managed by a manager, or
managers Gntil the firsr annmuel meeting of the mambers or until

their names are elected and qualify and the name{s} and
Address (es} of such manager(3) who is/fare:

EEY SIYE DEVELOPERS, INC. 1221 s.w, 27 Awenne, Suite 302

Miami, Floxida 33135 o e
o = -
WOGA, LLC 5292 8.W. B0 Stxeet e i
Miami, Floxida 33143 Y W2 - o=
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b [”r—a ‘U t[, 'l";
This Ihatrument Prapared Bys Alvara Castillo B., Baq. -1 -
1390 Brickel}l Awange, Suite 200 Y s -
Miami, riorida 33131 IS
(305) 371-5540 2o
Florida Bar No. 611761 s &N

HOSOOD 5 oA HS




NOU-B3-2885  10:42 EMPIRE P.83-04

ARTICLE V — ADMISSION OF ADDITICMAL NEMEERS:

The right, if given, of the remaining members to admit additional
members and the terms and conditions of the admiassions shall ba by
(i) unanimous resclution and consent of the yemaining members
under the same terms and conditions as set forth f£rom time to time
by the remaining members and by (ii) filing a2 supplemental
affidavit of capital contributions with Depavtment of State, State
of Florida setting forth the actual contxibutions of all members.

ARTICLE VI -~ MEMEERS RIGHTS T0O CONTINUE BUSINESS:

The right, if given, of the remaining members of the limited
lisbility company to continue the business on the death, retirement,
resignatien, expulsion, bankruptey, or dissolution of a membershi
of 2 member in the limited liability company shall bs as set £

in a unanimous resaluticn and consant of the remaining members and
in the event there are less than two members or in the event the
remaining members do not reach a unanimous resolution with the
determination of a membership of a member within 15 days from said
termination, the limited liability ccampany shall be dissolved.

The UNDERSIGNED Member or Authorized Representative, for the
p\_xrgpse of forming a Limited Liability Company to do husiness
within the State of Florida, does make and file these Articles of
Org:nz.‘zation, hereby declaring and certifying that the facts
stated are ¢

VL
335

L
S0 2 d £~ Adii S
¢

[RL%]
v
\Tﬁ

R

ALY

oo
FEYPa

I T A ke R R N
i oo
LI B BRI Lo



P

NQU-A3-2005 18:43 EMPIRE P.84-04
1A AA O LA A

CERTIFICATE OF DESIGRATIONR OF
REGISTER AGENT/REGISTER QFFICE

PURSUART TO TRE PROVISIONS OF SECTION 60B.415 OR 6§08.507, FLORIDA
STATUES, THE ONDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

i. The name of the limited liahility company is:
10 RMTILIA, LIC
2. The name and address of the registered agent and office fs:

ALVARD CASTILIO B., P.A.
1380 Erickell Avenueo
Suite 200
Miami, Florida 33131

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATEC LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HERSASY ACCEPT THE

ISTERED AND AGREE TO ACT IN THIS CABMCTIY., X

RELATING TO THE PROBER AND COMPLETE PERFORMANCE OF MY 1ES, . AND" '}

I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS- -

REGISTER AGENT. . A T
Fl we
AT i “‘a
-1 T ™
SRR~ T

SIGNATURE g . DATE
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