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ARTICLES OF ORGANIZATION OF
1200 BISCAYNE ENTERPRIS

ES LIMITED LIABILITY COMPANY

The undersigned, baing autharizet to execute and file these Articlas, hereby cortifies that:
ARTICLE | — Name:

The name of the Limited Liakifity Company is: 1200 BISCAYNE ENTERPRISES, LG
ARTICLE Il — Addrass:

The mailing address and streat acdrass of the principal office of the Lirnitad Liability Company is:

1000 N. VENETIAN DRIVE, MIAMI BEACH, Fl. 33139
ARTICLE lll — Duration:

‘Tha paried of duration for the Limited Liability Company ahatl be: Petpeival

ARTICLE IV — Managemaent:
{Check the appropriate box and comp

{ote the statament)

The Limited Liability Company

is to be managad by a manager cr managers and the nama(s) and
addrass(es) of such manager(s) who is/are 1o serve as manager(s) is/are:

The Limited Liabilty Company is fo be managed
addrass of e managing member ia

)

by the following mermber, afd:iha d&ine and
—<: =

—

Avra Jaln, MGRM -

=
=5 < T
Pt [P —
1000 N. Venetian Drive P= @ -
Miami Baach, FL 331339 M o
Peo= ©

ARTICLE V — Admission of Additional Members: 2o @

The right, if given, of the membars fo admit add

E-r N
tional members and the tarms and &onditions—ot the
admissions shall be vested solaly in Avia Jain. =

ARTICLE VI — Members’ Rights to Conlinue Businesa
The right, if given, of the remaining mambers of e limited fiability company fo continue the

pusiness on the daath, retirament, resignation, expulsion, bankrupicy, or dissolution of a member or ihe
cecurrence of any other event which terminates the sontiniad membership of a member in the limited liabllity
y shal be determined by the votes of the majority of the members as of the date of specitied event {as
dascribad herein). '
IN WITNESS WHEREOF, we have signed these Artic

lag of Organization and acknowladged ihem to be
our actthis 24 _dayal __ A e . 2000,

ST

Avra Jain /

Hoo000I72953
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 603.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED QOFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.
1. The name of the Limitad Liability Company is:

1200 BISCAYNE ENTERPRISES, LLC

2, The name and the Florida sirasat addrase of the registared agent and rogisterad office are:
(Nama)
601 Rrickall Koy Driva, Suite A2
Florda streat address (P.O. Box NOT acceptable)
Cltnyta:tefZip
Having bean named &5 registerad agent and fo aocopt service of process for the above stated limitad Sability

company at the place dasignated in this cartificate, | harsby accept the appointment as ragistered agent and
agree to act in this capactly. | further agree io comply with the provisions of all statuias relaiing fo the proper

and comp caofmyduﬁas,andlamfamﬂ&arwﬂhandamptmaobligaﬁansofmyposiﬁonas
rewjisterdd agent.
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