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ARTICLES OF ORGANIZATION FOR 08 0CT -6 AM §: 10
ALEEN REAL ESTATE INVESTMENTS, L.L.C. SECRETARXEWTSTATE
A FLORIDA LIMITED LIABILITY commany  ALLAHASSEE FLORIDA
ARTICLE I - NAME
The name of the Limited Lisbility Company is:
ALBEN REAL ESTATE INVESTMENTS, L.L.C.
ARTICLE II ~ ADDRESS:
The mailiné address and street of the principal office of the
Limived Liability Company is:

C/CQ: 1390 Brickell) Avenue, Suite 200
Miami, Florida 33131

ARTICLE III - DURATICN:

The period of duration for the Limited Liability Company
shall he perpetual.

ARTICLE IV - MANAGEMENT :

The Limited Liability Company is to be managed by a manager,
or managers until the first annual meeting of the members or until
their names are elected and qualify and the name(s) and
Address (es) af such manager(s) who is/are:

ALRERTO ISAAC SUED C/0: 1380 Brigkell Avernme, Suike 200
Miami, Flezida 33131

HILDA N. TLEVITZRY ,
DE GOLDFARB ¢/0: 1390 Brickell Avenue, Suite 200
Miami, Floxida 33131

Thig Tnstrument Prcpared By: Rlvare Cavtille B., Eaq.
1390 Brickell Avanue, Suite 200
Miami, Florida 33131
{3058) 371-5540
Florida Bar No. 8117481
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ARTICLE V - MJMISSIOH OF . RDDI'BIQN:BI. WRS

The -right, if given, of the remainlng nembars te admlt
additional.members and the terms and conditions of the 2dmisasions
shall P& by (i) unanimous resolotlon and consent of the remaining
members under the same terms and conditions.as set fozth from time
to time by the remaining membiers and by {ii} £filing a supplemental
affidavit of capital contributions with. Department -of State, State
of Florida sett*ng forth. the acrual contmbutmn,s of; all mem.bers

ARTlCLE VI - HEHBERS RIGﬁTS ﬂO GDH'I?EHUE BUSMSS.

‘he. right, if given, of the remalnznq members of the limited
1labillty company to continue the business on the death, retirement,
resignation, expulsion, bankruptcy, or dissolution of a wembership
of a.member in the limited liability cempany shall bu as set forth
In a wnanimous resolution and consent of the remalntng mambers and
in the event there. are. less .than twe members or in :the ~svent.  the
remaining. members' o . pot reach & unanlmous . resplution with. the
-determination of a membership of a, cmember within 15 days from said
termination, the. llmlted 1J.ab1.lity company ghall be dlsSolved.

The UNDEESIGNED Membér or Authorized Representatlve, for the
purposy of forming & Limited Liability Company to do business
within the State of florida, -does make and file. these Articles of
Organizarion, horehy declar:ng and certifying . that the facts
_sftat re L:ue.' ao T T Em

ATBERTO TSBAC SUED, Managing Membar

p@/c@ 3ovd 1IM 0O IIWI 9696£E9G0E 9z:¢Z1 8B82/98/81



ra/vra

Jovd

HOROQOD L IOT W
CERTIFICATE OF DESIGRATION OF

REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION &0B8.415 OR 608.50%7, FLORIDA
STATUES,

THE UNDERSIGNED LIMITED LIABILITY COMEENY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liabllity company is:

ALBEN REAL ESTATE INVESTMENTS, L.L.C.

_ 2. The name and address of the registered agent and office
182

ALVARO CASTILLO B., P.A,
1380 Brickell Avenue
Suoite 200
Miami, Flozida 33131
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HAY, EEN NAMED AS REGISTERED AGENT AND
ROCESS -

TO ACCEPT SERVICE OF
HE ABOVE STATED LIMITED LIYABILITY COMPANY AT THE
PLACE DESIGHA IN THIS CERTIFICRTE, I HEREBY ACCEPT THE
APPOINTMENT AS RESISTERED AND AGREE TO ACT IN THIS CAPACITY.

I
FURTHER AGREE TO “COMPLY WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND

I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY PEQSITION AS
REGISTER AGENT.
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