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“il’ ARTICLES OF ORGANTZATION FOR

MIA 2104, TIC
A BYORIDA LIMITED LIABILITY COMPAWY

ARTICLE I - KaME

The name of the Limited Liability Company is:
MTa 2104, LXIC

ARTICLE XII -~ ADDRESE:

The majling address and etreet of the primecipal cffice of the
Limited Liability Company is:

C/0: 1390 Brigkell Avenue, Suite 200
Miagi, Florida 33131
ARTICLE TIY - nunam:au:
The period of duration for the Limited Lilability Company shall be
perpetual.
ARTICLE IV - MANAGEMENT

The Limited Liabilicy Company is to be mznaged by a managar, or
of the members or until

managers until the first annual maatin
elected and qualify and the name(s) vagg

their names are
Address(es) of such manager{s} who is/age: =
[ e e
[ -3}
Az . At
MITITZA CHARR ¢/0: 1399 Brigkell Avennae, Suite ZDD 1 o

Miami, Florida 33181 T
COE T
HAGID SAMMAR €/0: 1350 Brickell Avenue, Buita 200 By ey
Miami, Florida 33131 ;p - E

S~ 23

p)

This inatzwnent Prapased By: Alvage Castille B., Blg;
1380 Beickell Avegue, Suite 200
“iami, Florida 33131
(305) 371-5540
Floxida Por No, 611741
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ARTICLE V - ADMASSION OF ADDITICHAL MEMBERS:

The right, if given, of the remaining members to admit additional
members and the terms end conditions of the admissions shall be by
(L) unanimous resoluticn and consent of the remalning membars
under the same terms and gonditlons as set forth from time to time
by the remaining members and by (il) £iling a supplemantal
affidavit of capital contributions with Department of State, State
of Floride setting forth the actusl contributions of a1l members.

ARTICLE VI - MEMBERA RIGHTES TO CONTINUE BUBSIMESS!:

The right, 4if given, of the remaining members cof the limited
liability company to continue the businsss on the death, retirement,
resignation, espulsion, bankruptcy, or dlesolution of a mnbe:shiﬂ
of a member in the limited liakbility company shall be az sot fort
in 8 unanimous resolution and consent of the remaining members and
in the event there azre loss than two members or in the event the
remaining membars do not reach & unanimous gpeselution with the
determination of a membership of a mamber within 15 days from sesid
termination, the limited liability ccmpany shall be digsolved,

The UNDERSIGNED Member or Authorized Representative, fLor the
purpose of forming a Limited Liability Company to do business
within the State of ilorida, coes make and file these Articles of
Organizatien, hersby declaring and certifying that the facts
sgtated aro true.
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CERTIFICATE OF DESIGNATION OF
REGISTIER AGENT//RESISTER OFFICE

PURSUANT TC THE PROVISIONS CF SECTION &05.0203 (1) (b), FLORIDA
STRTUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

EOLLOWING STATENENT IN DESIGNATING THE RECISTERED OFEICE/REGIST
AGENT, THE STATE OF FLORIOA. e

1. The name of the limited liability company is:

MTA 23104, LLC

2.

fhe name 4nd address of the registered ugent and office is:

ALVARDC CASTIILO B., 7.h.
1380 RBrxickell Avanue
Suitms 200
Miamd, Florida 33131
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N_NAMED AS REGISTERED AGENT AND TO ACCEST SERVICE BF. oo

g

VE STATED LIMITED LIABILITY COMPRANY AT ‘MHE
THIS CERTIFICATE, I HEREBY ACCEPT THE
AND AGREE TCQ ACT IN THIS CAPACITY. I
WITH THE PROVISIONS OF ALL STATUES
BLETE PLRRFORMANCE OF MY DUTIES, AND
THE OBLYGATIONS OF MY PBOSITION AS

PLACE DESIGNATED
APPOINTMENT AS REGISTE
FURTHER AGREE TO COMPL
RELATING TCQ THE PROPER AND
I AM PFAMILIRR WITH RAND ACC
REGISTER AGENTY.

A
DATE

SIERATURE
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