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ARTICLES OF CRGANIZATION FOR

2112 BCC HOIDINGE, LIC
A FLORIDA LIMITED LIABILITY COMPANY ,

ARTICLE I - NAME
The name of the Limited liability Company ise: LR
2112 BEC BOLDINGS, LLC LT

ARTICLE II - ADDREES:

The mailing address and street of the principal office &f the
Limited Liability Company is:

¢/0: 765E CRAMDON BLVD APT, 307
REY BISCAYNE, FL 33149

ARTICLE III — DURATION:
The paeriod of duration for the Limited Liability Company shall be
perpetual.

ARTICLE IV. - MANAGEMENT:
The Limited Liabillty Company is to be managed by a manager, or

managers until tha firat annual neeting of the members or until

their names are elected and gquallfy and the name{s) and
Address {es) of such manager (=) who is/are:

AMDREE A. FUENTES ANGARITA t/G:1 765 CRANDON BLVD APT.307
KEY BISCAYNE, FL 33145

ANA TSARET, TOMAS GARCIA C/0: 765 CRRNDON BLVD APT.207
KEY BISCAYNE, FL 33149

This Instrument Prepared By: Alvarc Castillo B., Eag.
13%0 Brickell Avanue, Bulte 200
Miami, Florida 33131
[305) 371-5540
Florida Bar No. 611761
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ARTICLE » ~ ADMIISTON OF ADDETIONAL HEMBERS

Eh ﬁ.dh it giren, of tne ramaining Nambyes o admit additional
and the tErmy-and condizigng of the Admissions shols Bo by

: 11) phanimoys  reacluticn and wonsent. pf the remalning mombers

pngcy the rame Lecmi and condisicns as edr forch from tise te wime

by . the  remainlhy membﬁrs argd’ by (i3} filing & suppizomental
affidayit of capital ';Dmt":cburitma wich Depaztwent of State, State
of Florida sert ner forin the actual contribucions of all manmbera,

ARTICLE V1 - MEMBERS RIGHTS T GONTINUE BASINEERS:

THe rajht. 1f given, &I wre romalning wmembers ol the limitea

liakility company to continoe the businoss on Lhd deeth, rveuvirement,

ra&iqﬁ&-icn, axpulsion, hinitruptcy, or dissolution of & membgrship...
of & metbdr in the limired Iaabdliry company shall be ds swtrrchLQ’
in a unsnimaus reaslution and congent of the rem: faing uemhers ard;ﬁ
in the event there aye iess thén twe msnibers or 1in the eventi'theco
remaining members do non resch a uwnanimous resolutiscn withl the —
datepaicativn pf & membasship of 8 mexber within 15 days iromisaid @
teomination, thi llmited llability company snail ks dissolved. i © -
The UMDERSIGNED Menber or Adthdrized Reprosentative, for—the .
pureoae of forning o Limited Liebiliry Compeny e do pusikéss

withis i Sgate of Flaorida, doas male and Fila these Arcinlés; et L

Grganizanion, haxeby deslaring and cernifying thar the facts
gratned 2o Lrud.

By: ”42 .
ARDAES A, ?ﬁEﬂTEB”Eﬁsaa;rA, RAAYeT

o
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CERTIFICATE OF DESIGNATION COF
HEGISTER ASHENT/REGCISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0203 (1) (b}, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMEANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGEMT, THE 3TATE OF FLORIDA.

1. The name of the limited liability company 1A

. g 2112 BCC HOIDINGYS, LLC

2., The name and address of the registered agent and foicéﬁig: =
LT

ALVARC CRITILIO B., P.A.
1350 Brickell Avenua
Suite 200
Miami, Florlda 331331

HAVING BEARN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY GOMPANY AT THE
P TED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS ISTERED AND ARGREE T0 ACT IN THIS CAPARCITY. I
FORTHER AGREE TOC “COMPLY WITH THE PROVISIONS OF ALI. STATUES
RELATING TO THE PROP AND COMPLETE PERFORMANCE OF MY DUTIES, AND

I AM FAMILIAR WITH AND, ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTER AGENT,

a2 2 10- 12

BIGNATURE ~ DATE




