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ARTICLES OF ORGANIZATION FOR

ATIANTIS LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I -~ HAME
The name of the Limited Liability Company is:

ATLANTIS LLC

ARTIGCLE II ~ ADDREES:

The mailing address and street of the prineipal office of the
Limited Liability Campany isi

16400 Collins Avenue, Suite 1941
Miami Beach, Florida 33160

ARTICLE II1 -~ DURATION!

The period of duration Ior the Limited Liability Company shall be
perpetual. .

ARTICLE IV - MANAGEMENT: e
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The Limited Liahility Company is %o be managed by & manafer, O ..
managers until the first annual meeting of the members oF. untrl o
their pames are elected and qualify and the name(s) and Address(eg)
of such manager{s) who is/are: .
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BIARRITZ APARTMENT CORP. 16400 Collins Avenue, Buits. 198
Miami Beach, Flarida 33150

This Instrument Erepared By: Alvars Ccastilile B., Bsqg.
1390 Brickell Awenue, Suite 200
Miamd, Florisa 33131
{3Q5) 371-5E40
Flerida Baf Na. 611761
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The right, if given, of the remaining menbers to admif additional
members and the terms and cenditions of the admissions shall be by
(i) unanimous resolution and consent of *he remaining mewbers under
the ssme terms and conditions as set forth from time to tims by the
remaining members and by {ii) filing a supplemental affidavit of
capital contributions with Department of State, State of Florida
setting forth the actual contributions of all members.

ARTICLE VI -~ MEMBERS RIGHTS TO CONTINUE BUSINESS:

The right, if given, of the remaining members of the limited
ligbility company te continue the business on the death, retirement,
resignation, expulsion, bankruptey, or dissolution of a membership of
s member in the limited lizbhility companhy shall be as set forth in a
unanimous resolution and consent of the remaining members and in the
event there are less than two mexbers or in the =vent the remaining
members do not reach a unanimous resolution with the determination of
2 membership of a menber within 15 days from said termination, the
lTimited liability company shall be dissolved, o
—— o>
The UNDERSIGNED Incorporator, for the purpose of férings a
limited Liability Company to do business within the State Bf
Flarida, does make and file these Artieles of Organization,Therehy -

declaring and certifying that the facts stated are ftrxue. o

STATE OF FLORIDA
COUNTY OF DADE

)
)} 85:
}

BE IT REMEMBERED that on this.day befare me, a Notary Public
duly authorized in the State and County named above to take
acknowledgements, KARL HUBER persanally appearsd to he known to be
the person described as President and authorized representative of
Biarritz Apartment Corp. the Incorporator in the foresgoling Articles
of Organization, end he acknowledged before me that he esxecuted

, said Articles nfmgfganization.

WITNESS my hand and seal in said State and County, this 2@
day of , 2000.
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NOTARY PUBLIC
COMMISSION EXPIRES:
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ESIGNATICN OF
REGISTER AGENT/REGIS

TER OFFICE
PURSUANT TQ THE P

STATUES,

ROVISIONS OF SECTION
THE UNDERS
FOLLOWING

608.415 OR 608.3507, FLORIDA

IGNED LIMITED LIABILITY COMPANY SUBMITS THE

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE oF FLORIDA.

1. The name of the limitéd 1iability company 1s:

ATLANTIS LIC
2. The name and address of the registered agent and office is:
ALVARG CASTILLO B.. B.A.
1390 Brickell Avenue = g
guite 200 = S
Miami, Flarida 33131 ST = Y
pA =
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HAVING BEEN NAMED AS REGIST
PROCESS FOR THE ABOVE STATED
DESTGNATED IN T
REGISTERED AND

£RED AGENT AND IO ACCERT SERVICE OF
LIMITED LIABILITY COMPANY AT THE PLACE
HIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT AS
AGREE To ACT IN THIS CAPACITY.
WITHE THE PROVISIONS OF ALL STA
o0 TE PERFORMANCE
CEET THE

I FURTHER AGREE TO
TUES RELATING TO

THE PROFER
OF MY DUTIES, AND I AM FAMILIAR WITH AND
LIGATIONS OF MY POSITION REGISTER AGENT.

AS

/,f Jt-20 -y
SIGNATURE ' DATE
rEsbEd BALE TPS SBE
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