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ARTICLES OF ORGANIZATION FOR AL AL R

300 DEVELOPER SERVICES, LuLC
A FLORTIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME

The name of the Limited Liability Company is:
300 DEVELOPER SERVICHS, LIC

ARTICLE II - ADDRESS:
The malling address and street of the principal office of the
Limited Liability Company is:

1390 Brickeall Avenus, Suite 200
Miami, Florxrida 33131

c/o:

ARTICLE III - DURATION:

The period of duration for the Limited Liakility Company shall be
perpatual.

ARTICLE IV - MANAGEMENT :

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

C/0: 1330 Brickell Avenus, Suite 200
Miami, Florida 33131

JOSE GARANTON

¢/0: 1390 Brickell Avenua, Suite 200
Miami, Florida 33131

ERMESTO A. PENTENERQ

Alvarc Castillo B., Eaq.

133G Brickell Awvenue, Suite 200
Miami, Florida 33131

{365} 171-5540
Florida Bar No. 611761

This Instrument Erepared By:
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BRTICLE vV - ADMISSION QF AUDITIOHAL MEMBERS:

adnit additicnal

The right, LE given, of the remaining members to
admissions shall be hy
o

pembers anc the teims and conditicns of the adm

{i} unanimeous resolution and consent ©of the rew daining members
undar the, same Terms and conditicons as sei forth from time to Tipe
by the remaining ‘masbers and by (ii) Ffiling & supplamental
affidevit of gapital contributions with Department of Stata, Statae
oFf Floride setiing Torth the actual contributions of all memsers.

TICLE ‘u'.,= - MEMBERS RBIGHYES TO CONPINUE BUSTMESS:

The righr, 1if given, of the ramaining mnmegbers of the limitved
liahility company to continue the husiness an the death, rerirsmsnc,
resiguation, expulsicon, bankrupkey, or Jdissclutian of = mambership
of & membber In the limited liabkility company si'all bbe a3 zet forth
in & unanimsues rascluticon and consent of rhe remaining members and
in the event thereare less than two msabrrs or in the svenl cthe

raw\a‘ning members do not reach a unanimous reseolution with tha

detarmination of a nenbershin of 2 manber within days from said
termination, the limited liability company shall be dissolved.

The UNDERSIGNED Hember or Authorized Representatlve, £or the
vurpaese  of .oxmr @ Limited Liability Company to do business
within the State ':f Floriga, doas maks and £ile these Arxticles of
Qrganization, hegaby de’*lsuj.n;; and certifying that the facts

S tateg ﬁ.\.v:‘@_,%_1
e —— ,-e:,- “““"‘;
(\5—(’9‘\‘ g P
-.,_ .m‘a‘-wz. g
ER TO &AL ﬂEMEITL.RG, Manager

2y
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CERTIFICATE OF DESIGNATICN OF
REGISTER AGENT/REGISTER OFFICE

FPURSUANT TGQ THE PROVISIONS OF SECTICN 605.0203 (1) (b), FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED COFFICE/REGISTER

AGENT, THE STATE OF FLORIDA.
1. The name of the limited liability company is:

300 DEVELOPER EBERVICES, LILC

2. The name and address of the registered agent and office is:

ALVARCO CASTILIO B., P.A.
1390 Brickell Avenue
Suite 200
Migmi, Florida 33131

GISTERED AGENT AND TO ACCEPT 3ERVICE OF
ATED LIMITED LIABILITY COMPANY AT THE
CERTIFICATE, I HEREBY ACCEFT THE
D AGREE TO ACT IN THIS CAPACITY. I
ITH THE PROVISIONS OF ALL STATUES
MPLETE PERFORMANCE OF MY RUTIES, AND

THE OBLIGATIONS OF MY POSITION AS

G BEEN NAMED AS
OCESS FOR THE ABOVE
PLACE DESIGNATED IN TH
APPUINTMENT AS REGISTERED
FURTHER AGREE TO COMPLY
RELATING TO THE PROPER AND
I AM FAMILIAR WITH AND ACCE
REGISTER AGENT,

SIGNATURE -~ DATE



