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ARTICLES OF ORGANIZATION TSEEEH%‘%EE”FFEE%?EA |

OF

PREMIER_R.E. INVESTMENTS, LLC

The undersigned, for the purpose of forming a limited liabililty company under the
Florida Limitad Uiability Company Act, F.S. Chapler 808, heraby make, acknowledge, and
file the following Articles of Qrganization.

ARTICLE | - NAME

The nams of the fimited fiabifty company shall be PREMIER R.E. INVESTMENTS,
LLC ("Company”).

ARTICLE Il - ADDRESS

The maiting address and street address of the principal office of the company shalf
be: 5301 SW Street, Miami, Florida 33155. |

ARTICLE Il ~ DURATION

The company shall commeénce ifs existence on the date fhese Aricles of
Organization are filed by the Flarida Depertment of State. The company's existence shaf!
be perpetual, unless the company is earlier dissoived as provided in these Articlss of
Organization.

"ARTICLE W < REGISTERED OFFICE AND AGENT =5~ =~~~ © =7

The name and street address of the Registered Agent of the company In the State
of Florida Is: Marta Toleda, 6301 SW 45™ Streot, Miami, Florida 33155.
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L CRE TARY OF STATE
TEE[%AHASSEE. FLORIOA

ARTICLE V ~ ADDITIONAL CAPITAL CONTRIBUTIONS

Each mamber shall make additional capital contfibutions to the company anly on the
unanimous consent of alf tha members. '

ARTICLE Vi= ADMISSION OF NEW MEMBERS

No additionai members shalf be admitted fo the company except with the unanimous
written consent of all the members of the company and on such terms and conditions as
shalf be determined by alf the members. A momber may fransfer his ar her infetest in the
company as sef forth in the reguiations of tha company, but the transferes shall have no
righ! to participate in the management of the business and affairs of the company or
become a member unless all the other membaers of the company other than the member
proposing to dispose of his or her inferest approve of the proposed iransfer by unenimous
wriltan consent.

ARTICLE Vil — TERMINATION OF EXISTENCE

The company shalf be dissolved on the dpath, banlkrupicy. or dissolution of a
member or manager, oron the cecurmence of any ofher event that terminates the continved
membership of a member in the company, unless the business of the company is
confinued by the consent of alf the remaining members, provided there are &t least two
remaining membars.

. ARTICLE VI — MANAGEMENT =

The company shall be managed by its managers in accardanca with ragulations
adopted by the members for the management of the busingss and sffairs of the company.
These regulations may contain any provisions for the reguilation and management of the
affairs of the company not inconsistent with law or these arficlas of organfzation. The name
and address of the inifiel manager of the company Is:

Marta Tofedo
5901 SW 45® Stroot
Miami, Florida 33155
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.- CRETARY OF STATE
TEEEAHASS €. FLORIOA

ARTICLE X - INDEMNIFICATION AND [upABILITY

The Company may, as determined by the managers of the Company, indemanity and
advance expenses (o a Mamber, Manager, employee or agent of the Company in
connaction with any proceeding, to the extent permitted by and in accordance with
applicable laws and statutes and the reguiations of the Company.

IN WITNESS WHEREOF, the undersigned crganizers hava made and subscribed
these Articles of Crganization in Miami, Florida, on this !l day gf September, 2008.

Marta Toledd d
Manager

STATE OF FLORIDA )
);

COUNTY OF DADE ‘ ) ss K

Befora me, a Notary Public authorized in the Stale and County set forth above,
poarsonally appeared MARTA TOLEDO known to me and known by me (o be the persons,
who, as arganizer, executed the foregoing Aricles of Qrganization and acknawedged
before me that she execuled those Articles of Organization.

- IN WITNES S WHEREOF, | have hereunts set my hand and afixed my oﬁicrai seal,
in the Stale and Counly aforéséid, this day of Sspfamber, 2009,

z

TARY PUBLIC
TATE OF FLORIDA

My Commission Expires:

ol Nolary Publly Stala of Florida
Exdt  bon POww
"k, dg Ky Commbton D04 P1O4E
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ACCEPTANCE OF REGISTERED AGENT

The undersignad, being the person named in the articles of .arganization of
PREMIER R.E. IﬂERTMEﬂTg LLC, as the Regis(eréd Agent of this fimited labifity
company, heroby consents to accept service of process for the abova sfated company at
the place designated in the Aricles of Organization, and accepls the appointment as
Registered Agent and agrees ta act in this capadly. The undersigned further agreés 0
comply with the provisions of &/l statutes relsting to the proper and complete performance
of his or her duties, and is familiar with ang accept the obfigstions of the position of

Ragisterad Agent,
Marta Toledo /' 4
Registered Agent
T STATE OF FLORIDA I | -
J
COUNTY OF MIAMI-DADE . ) ss.

Bafore me, a Notary Public authorized in the State and County set forth abovs,
personally appeared MARTA TOLEDQ known to me and known by me to be the person,
who, as registered agent, axecuted the foregaing Acceplance and acknowledged before
me that she executed sama knowingly and voluntarily.

N WITNESS W}-!EREDF | have hereunto set my hand and affxed my official seal,
in the State and Counly aforesaid, this __N day of MML____

OFARY PUBLI G
Notary Publlc Statw of Flonica STATE OF FLORIDA

‘Sanam P Duque
q’ “‘; My Commission DDYBT4A
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