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ARTICLES OF ORGANIZATION FOR
1800 NORTH 108, LIt
A FLORIDA LIMITED LIARILITY COMBANY

ARTICLE I - NAME
The name ¢©f the Limited Liability Company is:
1800 WORTH 709, LLC
ARTICLE II - ADDRESGS:
The mailing address and street of the principal office af the
Limited Liability Company is:

c/0: 1390 Brickell Awvenue, Buite 200
Miami, Florida 33131

ARTICLE III - DURATION:
The period of duratiea for the Limifted Liability Company shall
be perpetual.
ARTICLE IV — MANAGEMENT:
The Limited Lisbility Company is to be nanaged by a manager,
or managers tmtil the first anacual meeting of the nembers or until

their names are electad and gualify and the namels) and Address (es)
of such manager(s) who ls/are:

HUGH BOSONT C/Q: 1390 Brickell Avenue, Suite 200
Miami, Florida 33131
RENZO BQSONI " &/0: 1380 Brickell Avenue, Suite 200

Migmi, Flerida 33131

This Ipstrument Breparsd By: Alvare ¢astille B., Rsg.
13680 Brickell Avgnue, Sulte 200
Miami, PFlerida 33131
(208 371-5540
Flozida Bar No, bLL761
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I_\RTICLE V - ADMISSION OF ADDITTONAL MEMBERS !

The right, if given, of the remaining members to admit
additional members ancd the terms and conditicns of the admiz=ions
shall be by (i) unanimous resolution and consent of the raemaining
membeérs under the same terms znd conditions as set Parth from time
to time by the remaining members and by (ii) flling a supplemental
affidavit of capital contributions with Department of Stare, Stare
of Florida setting forth the actual contrikmutions of all members.

ARTICLE VI - MEMEERS RIGHTS TC CONTINUE BUSINESS:

The right, if given, of the remaining members of the limited
liability company to continue the business on the death, retirement,
rasignation, expulsion, bankruptcy. or diasolution of a membership of
a member in the limited liability company shall be as set forth in a
unanimgus' regolution and consent of the ramaining members and in the
event there are less than two members or in the evant the remaining
merbers do not reach a2 unanimous resclution with the determination of
a membership of a member within 15 days from sald termination, the
limited liability company shall be dissolved.

er or Authorized Representative, for the
Limited Liability Company to do business
Florida, does make and file these Arxticles of
y deglaring and certifying that the facts stated

HUGQPBU?%ﬁ%;;Hanaglng Member
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISICNS OF SECTION 608.415 OR 608.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIASILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
BGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:
1800 NORTE 7408, LLC

2.. The name and address of the registered agent and offige
ig:

ALVARD CASTIIIO B., P.A.
1390 Brickell Avenus
Suite 200
Miami, Floxida 33131

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
THIS CERTIFICATE, I HERERBY ACCEPT THE ARPPQINTMENT AS
Z TD ACT IN THYS CAPACITY. I FURTHER AGREE TO

REGISTERED AND

CoMPLY WITH THE
AND COMPLETE PER CE OF MY DUTIES, AND I AM FAMILIRR WITH AND
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